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Designed for the Patient 


a great number of people, acutely interested in the aims 

and results of such planning, can meet together to dis- 
cuss, argue, agree and criticize, the effect is stimulating, 
enlightening and enjoyable. Last week over 250 interested and 
experienced women and men met at the fourth Nation’s Nurses’ 
Conference to discuss the planning of hospitals, with the express 
aim of improving the service to the patient. 

Many of the proposals were already familiar to those working 
in hospitals of fairly recent construction. Some have been 
accepted as the ideal at the moment, and put into practice 
where possible. But, as always in group conferences, ideas 
quite new to many were constantly being presented. Perhaps 
the subject which appeared to be giving most concern to the 
majority of hospital administrators and planners, was that of 
noise, or rather, how to prevent noise; and how to give the 
patient the peace and quietness without which rest is 
unobtainable. 

There was absolute agreement on the need for quietness in 
hospitals: but how is it to be achieved ? For those designing 
a new building the problem is vast but can be considered from 
the beginning, so that the placing of lifts, kitchens and dust- 
bins, a silent call system, and door-closing fixtures, can all 
receive attention with the question of noise in mind, before the 
final plans are passed. For the majority of hospital administra- 
tors and ward sisters in this country, however, the hospital is 
already built and, in many cases, has the disadvantages of age, 
or the inadequacies of a design prepared by those inexperienced 
in the actual work of caring for the sick. To the patient every 
sound may be an irritant, and a sudden noise, as of clashing 
lift gates, may cause acute distress. 

One of the excellent speakers at the Conference, Captain 
J. E. Stone, C.B.E., M.C., F.S.A.A., author of books on hospital 
organization and management, and a consultant to King Edward’s 
Hospital Fund for London, mentioned many valuable points in 
connection with noise prevention, which he had seen during his 
recent visit to study American and Canadian hospitals’ develop- 
ment and planning. These ideas varied from the careful design 
of buildings to reduce both external and internal noise, to the 
rubber plating of utensil racks in sluices and kitchens, silence 
mats in sinks, and leather covers for the metal hooks for cups 
in ward kitchens, or the use of plastic hooks. Such detailed 
planning makes us realize what a lot we have yet to do before 
our patients can really be nurséd in quiet hospitals, and the 
value of pooling ideas. 

Another subject which is of immediate interest to patients 
and ward sisters is that of the size of the ward. In Captain 
Stone’s Travel Report he states that the general trend in America 
is to reduce the number of beds in a public ward from six to 
four. In Canada the number suggested was from eight to six 
beds. The problem is a vast one, and Captain Stone indicates 
the main features to be considered when deciding on these 
smaller units in the following paragraph. He writes , “1 saw 
&@ number of two-bedded rooms, but generally such rooms are 
out of favour owing to the difficulty of selecting congenial 
companions who would not argue or quarrel. The four-bedded 
ward is favoured because it is easier for the sister to select 
psychologically agreeable people. It was admitted that the open 
ward is happier and easy to handle. Three-bedded wards are 


-s fascination of planning is highly infectious and when 


not favoured on the grounds that two patients will often combine 
against the third, causing unpleasantness Curtains are 
used a lot to give more privacy in rooms or wards with four or 
more beds. Metal rings make these noisy. This may be reduced 
almost entirely by using leather encased metal rings or else 
rings of plastic material.” 

There is another point to be considered with regard to privacy in 
hospitals where curtains have not yet been provided—the patient 
feels a far greater degree of privacy in the large ward, than in 
the more intimate ward of only four beds. Even with curtains, 
the spacing possible in a large ward gives more privacy than in 
any smaller unit. On the other hand, it is not easy to create 
a sense of homeliness or friendliness in a very long ward. It is 
regrettable that, even in new buildings, wards are still being 
opened in this country without any provision for curtains round 
the beds. Surely this is the first need of our patients and the 
knowledge that every bed could be curtained off for all toilet 
and treatment purposes would rapidly lessen the public distaste 
for entering a general ward. 

Ward sisters should also express their views on the so-called 
‘““enema rooms.’ At the Southern Hospital, Stockholm, each 
nursing unit of 16 beds has a special room into which the patient’s 
bed can be wheeled for the use of a bedpan or the administration 
of an enema, as apart from the already familiar treatment room. 
Further consideration should be given, too, to the wheel chair 
made to wheel directly over the lavatory seat; one hospital in 
England, where this has been used, finds that it is definitely 
appreciated by the patients. One essential detail which must 
not be overlooked if the enema or toilet room is accepted in this 
country (and it is included in the plans for the new Charing Cross 
Hospital), is the bed castors, so that movement is smooth for 
the patient and as easy as possible for the nurses or orderlies, 
In America, the minimum diameter for bed-castors is five inches 
here they are frequently two to three inches only With large 
castors a lock device is, of course, necessary Another idea of 


Below : The Minister of Health, The Rt. Hon. Aneurin Bevan, speaking to 
nurses at the Royal College of Nursing’s Conference (see also pages 426 
and 430) Left is Dame Katherine Watt, D.B.E.,R.R.C. Right is Mr. H. Hunter 
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great interest is that of the bedpan trolley, already in use in 
one hospital in this country. 

Captain Stone’s Travel Report is number two of those pub- 
lished by the King Edward’s Hospital Fund for London, and is 
now available*. There is much in this first of its four sections, 
which every present and future ward and hospital administrator 
should study. Realizing the importance of making the knowledge 
and experien e already gained available to all who are concerned 
with the planning, equipment and organization of our hospitals, 
the King Edward’s Fund proposes to keep a library of the 
information brought back by those visiting other countries. 
Chey will also publish those reports containing matet ial of general 
interest. Che Fund finances visits of investigation by 
representatives of the London hospitals to the provinces and to 
ther countries This will be of invaluable a to those 
actively concerned with improving our patient-service, and the 
publications and information should be made widely 
known. Meanwhile, however, the fascination and delights of 
planning the new, or adapting the old, are free to all, and it is 
time that the nursing profession gave its experienced judgment 
before and not after the new plans or equipment are accepted. 


also 


sistance 


library of 


Stone to the United States and Canada. 


* “ Visit of Captain J. E. 





King Edward’s Hospital Fund for London, Travel Report 2.’ George 
Barber & Son, Ltd., Furnival Street, E.C.4, price 1s., post free. 
International Holidays 

HoLipAys abroad seem more attractive than ever after being 


impossible for so long, and nurses are peculiarly fortunate in being 


able to visit other countries now through exchanges with nursing 
colleagues who wish to visit England On Saturday, Miss P. J 
Cunningham, B.A., S.R.N., S.C.M., Health Visitors’ Certificate, now 
on the staff of the Nursing Tin and Mrs. Skillicorn, a sister from 
Shenle y Hospital, near St \lbans, sailed for Sweden as guests ot the 
Swedish Nurses’ Association rhrough the kindness of the matron, 
Miss Hjelm, they will stay at her hospital, St. Jorgens Sjukhuset, 
near Gothenburg, during their two weeks’ visit. On June 19, the first 
of a group of 38 Danish nurses arrive in England. This visit has been 
arranged through the National Council of Nurses of each country, 
and the Danish nurses are spending two weeks’ holiday here, while 
24 British nurses are staying at Krogerup High School, near Copenhagen. 


During their stay, the British nurses will visit Frederiksborg Castle, 


Below : a buffet to provide light refreshments for out-patients at reasonable 
charges has been installed in the out-patients’ hall at Guy’s Hospital by {the 
Guild of Ex-patients. Customers readily avail themselves of this excellent service 





























NURSING ‘TIMES, JUNE 19. 1948 


““HEALTH OF THE PEOPLE ”’ “ 


’ 


The ‘* Health of the People ’’ Exhibition at Oxford Street, Marble 
Arch, W.1, will now remain open until June 19, from 10 a.m. 
until 9 p.m. on weekdays and from 2 p.m. till 8 p.m. on Sundays. 


Admission 6d. 


Hillerod, Copenhagen, Elsinore, and Kronborg Castle. They wij 
also be able to see children’s institutions, flatlets for old age pensioners 
and films on social conditions in Denmark, while plans made for oy 
Danish guests’ interest and pleasure include visits to Westminster 
Abbey, the Houses of Parliament, St. Paul's, the Royal College of 
Nursing, and the. General Nursing Council river trips to 
Greenwich and Kew Gardens, a visit to Windsor Castle and a motor 
cour of London. They will be entertained by the Worshipful Company of 
Goldsmiths, the Nursing Times and famous hospitals during their stay 
and the Nursing Mirror is arranging a farewell party. A letter con erning 
personal hospitality so that Danish nurses may really feel they have 
been ‘‘ at home”’ in England, will be found on page 430. We hope this 
holiday exchange is only the beginning of many such schemes for 
increasing our international friendships. 


A World-Wide Nursing Bulletin 


rue quarterly publication of the International Council of Nurses 
should do much to maintain, during the intervening m¢ nths, the 
links forged at International Congresses. The Editor of this Inter. 
national Nursing Bulletin is Miss Virginia Arnold, M.S., B.A., R.N. 
assistant secretary to the International Council of Nurses. The current 
issue’s cover picture is of the lovely old City of Stockholm, where the 
International Congress is to be held in June next year and the tentative 
programme is announced. The annual subscription to the Bulletin 
is 5s., and it can be obtained from the International Council of Nurses, 
19, Queen’s Gate, London, 5.W.7. All associations affiliated to the 
National Council of Nurses and thus to the International Council of 
Nurses will appreciate the quarterly bulletin about nurses 
throughout the world, and every nurse hoping to be in Stockholm 
next year from June 12—16, will be glad of the information given in 
this issue. 


offices; 


news 


An Important Date 


[HE programme of the annual meetings of the Royal College of 
Nursing is published this week, on page 433. This annual gathering of 
several hundred nurses linked closely by their interest in, and support 
for, their professional association, is always a stimulating and exciting 
occasion. Nurses from all over the country will appreciate the plans for 
the meetings at Westminster this year, and the inclusion of conferences 
will make the week the more valuable and interesting. The National 
Health Service starts on the Monday following the meetings, and nurses 
must be prepared to play an active part in the Service both as individual 
nurses and as members of a great professional organization. With this 
in view the subjects for discussion at the Conferences are of great 
importance and every member who can possibly arrange to be in London 
between June 30 and July 3 should get in touch with the conference 
secretary before June 21. The annual general meeting itself is on 
rhursday, July 1, at 3 p.m., and this is, of course, open to every member, 


The Value of Discussion 


It was said at the Nation’s Nurses Conference at the Royal College 
of Nursing last week, that the British nurse was a mistress of her craft 
and it was obvious from the group discussions which followed the talks 
by many specialists in the design and planning of hospitals, that the 
nurses taking part in the Conference had a first-hand knowledge of the 
intimate problems of everyday life in hospital. They were eager to hear 
of new plans afoot, but they realized that many of our older hospital 
buildings could not suddenly be transformed, and that many 
hospitals would have to be content with making adaptations, and with 
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DEMONSTRATING . . . 


Ministry of Pensions 


specializes in 





better use of their existing layout. The group leaders played a vital 
part in the discussions which followed each talk, and they were able to 
encourage the more shy members of their group to make their contri- 
bution to the discussions. The ability to discuss problems clearly and 
concisely is an art which few acquire without a good deal of practice 
Many of the members of the Conference showed themselves able to put 
their own point of view clearly and yet realized that discussion, in a 
limited time, consists to a great extent in give and take. Such group 
discussions are excellent practice and experience for the future leaders 
of the nursing profession who will, we hope, have even wider oppor- 
tunities in the future health service than they have had in the past. 


. . 

Florence Nightingale Awards 

Five Florence Nightingale scholars have received the Statement 
of the Florence Nightingale International Foundation, after completing 
an approved course of study. Miss Kerstin Hillefors, from Stockholm, 
spent six months in America, making a special study of institutions 
for the chronic sick; Miss Ingrid Wyllor from Oslo, studied nursing 
for a year in America and Great Britain; Miss Joan Abbott, from 
Brisbane, and Miss van Doorn, from Amersfoort, in Holland, took a 
year’s course in nursing administration at the Royal College of Nursing; 
Miss Joyce Alley, from Wellington, New Zealand, spent nine months 
studying obstetrics and the teaching of midwives at The Royal Colleg« 
of Midwives in London, and at the University School of Nursing, 
Toronto. The nurses are to be congratulated on having completed 
their interesting courses of study and they in turn will be grateful 
to the Florence Nightingale International Foundation for having made 
this possible. 


Matron at Queen Charlotte’s 


Below : Miss M. Williams, S.R.N., 
S.C.M., M.T.D. 


TAKING up her new post as 
matron of Queen Charlotte's 
Maternity Hospital on June 14, 
Miss Mary Williams leaves her 
training school, The Middlesex 
Hospital, where she has recently 
been second assistant matron. 
Miss Williams trained also ‘at 
the Chelsea Hospital for Women 


and specialized later in Mid- 
wifery. Returning to the 
Middlesex Hospital as externe 


midwifery sister, Miss Williams 
was appointed sister in charge of 
the maternity department afte 
obtaining her Midwife Teacher's 
Diploma and was responsible for 
preparing many State-registered 
nurses for Part I of the examina 

tion of the Central Midwives 
Board, and for Part 2 in affili- 
ation with Thorpe Combe Mater- 
nity Hospital. In her new post 
Miss Williams will be matron of 
the oldest and most famous maternity hospital which is, with the Chelsea 





An artificial hand which is being tested by the 


and has 
interest at the Royal College of Surgeons has 
recently been designed by Mr. A. W. Shaw, 
Managing Director of a Roehampton firm which 
artificial 
pictures illustrate the possibilities of the new 
hand which is seen (left to right) operating a 
small drill ; pouring a drink and using a tenon saw 


4lv 


A NEW HAND 


aroused great 


limbs. These three 
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hing i 


onnected with 


pitals « 
Queen Charlotte's 


Hospital for Women, to be one ol the tea 
London University under the National Health Service 


Hospital now has 140 beds and anticipates enlarging still further; it 
has also an extensive domiciliary midwifery service Active research 
is carried out with regard to the causes of neo-natal mortality, in 
particular those connected with the rhesus factor, and the ho ital also 
distributes breast milk through its human milk bureau, the first of its 
kind started in Great Britain in 1938 Many nurses are anxious to 
take their midwifery training at this lamous hospital and the waiting 
list is very long We wish Mi Williams every succe 
. 
New Schools 
\ New Schools’’ Exhibition been organized at the Royal 
Institute of British Architects, Portland Place, W.1, and is open free 
of charge until June 19. It contains numerous designs and models 


showing what is being done to provide school chil ilren with the healthy 
environment necessary for their full development From the aesthetx 
point of view one would perhaps criticize the bald addition of ultra- 
school building; surely 
w with the old The 
hools of lilfty years ago 
There is a facsimile 
Charity Schools, 

Panels explain 


modern premises on to an old Victorian board 
something might be done to harmonize the n 
exhibition includes interesting photographs of s« 
and one of a wash house of that period still in use 
of the title page of: The Methods used for Erecting 
with the Rules and Orders by which they are § rned 
the points to be considered in designing a school An exhibition of 
school furniture, arranged by the Council of Industrial Design, is of 
special interest, in view of the importance ol its and desks in promot 
ing posture. The equipment on view includes an amplifying set (in which 
a microphone input from the headmaster’s study has automatic priority 
over all other signals) and film strip apparatus 


Visitors from Argentina 


A party of Argentine newspapermen, at present on a visit to this 
country, visited social welfare and public health establishments of the 
London County Council The journalists were Signgr Manuel Lainez 
Signor Carlos Pena, Dr. Pedro Larralde, Dr. Vacas and Signor Manuel 
Cepada, and they exhibited great interest in all that they were shown 
Wednesday morning they visited the ‘‘Elderwood’’ Home for old people 

In the afternoon, accompanied by Alderman Reginald Stamp, chairman 
of the public health committee of the London County Council, and Alde1 

man Mrs. Cayford, chairman of the Hospital and Medical Services 
Committee, they were taken over the St. Marylebone Clinic and 5t 

Charles’ Hospital, where the matron, Miss L. I. Gibbs, S.R.N., S.C.M., 
and the medical superintendent, Dr. J. C. Evans, showed the visitors 
part of the hospital. In the classroom they m nts who had 
just started in the preliminary training school 


THE ROYAL COLLEGE OF NURSING RECEPTION———— 


On July 2, at 8 p.m., a reception will be held during the annual 
meetings, at Church House, Westminster, and tickets (price 
10s. 6d.) should be obtained immediately from the Conference 
Secretary at the Royal College of Nursing. Will all those able to 
make their own arrangements for accommodation during the 
annual meetings please do so, for beds are very scarce 
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PNEUMOKONIOSIS IN 
THE SOUTH WALES 
MINER* 


By IDRIS DAVIES, M.D., M.R.C.P., 
Member of the Pneumokoniosis Research 
Unit of the Medical Research Council, in South Wales 


© . - 
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HE meaning of pneumokoniosis is a disease of the lungs 
caused by dust. To fulfil the definition there must be g 
disease of the lung and that disease must be caused py 

dust. This lecture concerns the disease of the lungs of the South 
Wales coal miner, which is due to the inhalation of coa! dust, 

The disease has become one of the main problems of the coaj 
mining industry, especially in South Wales. It seriously reduces 
the manpower, affects the recruiting of new entrants, and js q 
serious drain on the finances of the industry, because all workmen 
disabled by the disease, receive compensation. It has also become 
a serious social problem owing to the large numbers certified by 
the Silicosis Board as “‘ fit for light work in the open air,” and 
there is no alternative employment available. Every effort jg 
being made by the Government to establish suitable factories, 
but there are many thousands who are still without work. 


Left : Plate : typical silicotic nodulation in a coal-miner who had been engaged 
exclusively in rock drilling 

















Left : Plate li : steliate nodules and focal emphysema characteristic of codl- 
workers’ pneumokoniosis. Above : Plate Ill: infected pneumokoniosis. A 
section showing large black areas of fibrosis with a cavity in the upper mass 






The photographs on this page, from a paper by Professor Jethro Gough, 

ave reproduced, by permission, from the‘ Proceedings’ of the Institution 

of Mining Engineers,and the Institution of Mining and Metallurgy’s 
Silicosis Conference, London, 1947 







Disease of the lungs due to the inhalation of dust was known to 
the ancient writers, and, in the seventeenth century, Ramazzini 
noted the effect of dust on the respiratory organs and its relation 
ship to consumption of the lungs. In the early part of the last 
century it was known that colliers were subject to asthma. 
Thompson in 1836 noted the dyspnoea, cough and characteristi¢ 
‘ black spit.’ Simon in 1861 in a Public Health Report drew 
attention to the increase in chest trouble found in Wales, com 
pared with Northumberland and Durham, and in the same report 
Greenhow confirmed this and further noted the chronic nature 
of the complaint, that dyspnoea often preceded the cough, and 

* A lecture delivered to the Public Health Section, Cardiff Branch, 
Royal College of Nursing. 
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that congestive heart failure was a frequent terminal feature. 
While some writers suggested that impure air, or explosives used 
in the work, were the cause of the disease, the majority agreed that 
the lung changes were due to dust, either from the coal seam or the 
stone in the adjacent strata. 

By the beginning of this century, this view had given place to 
a good deal of complacency, so much so that Allbutt’s and 
Rolleston’s System of Medicine, (1909), noting the high incidence 
of pulmonary trouble among coalminers in the past, continues; 
“So much have the conditions of labour in mines improved, that 
apart from explosives, coal-mining is now a healthy occupation.” 

in, Haldane when analysing the statistics of the Registrar 
General (1916) adduced evidence from which he argued that 
“there is no real statistical evidence of harm resulting from the 
inhalation of coal dust or shale dust in the quantities ordinarily 
breathed by miners, and a strong presumption that the dust 
they breathe protects them from more serious danger.”’ 

It is remarkable the change in the picture in the last 30 years, 
probably due to the increasing use and understanding of radio- 
graphy as applied to diseases of the chest. In 1926 Tattersall 
reported serious lung disease among “‘ hard-heading men”’ (those 
almost wholly engaged in rock drilling) in South Wales, and the 
fatal cases from this series that came to post-mortem were 
considered to show silicosis, or some characteristics of that 
condition. Later workers, Kettle, Lyle Cummins, Harper, 
Gough, D’Arcy Hart and Aslett have confirmed the existence of a 
disease in South Wales coalminers due to the inhalation of dust. 


The Law 


On the legislative side, in 1929 the provisions of the Workmen’s 
Compensation (Silicosis) Acts were extended to include certain 
processes in mines involving “‘ drilling and blasting silica rock,”’ 
and a further extension of the Various Industries (Silicosis) 
Amendment Scheme in 1934 included “‘ any operation under- 
ground in any mine,” brought within the purview of the Silicosis 
Board all persons employed underground in coal mines. But 
there was this important condition that before the Medical Board 
could examine a workman or investigate a fatal case, the claim for 
compensation had to be made on the grounds that the cause was 
Silicosis. It soon became evident that a pulmonary disease 
existed amongst the South Wales miners that was not covered by 
the existing legislation, and as a result of an investigation carried 
out by D’Arcy Hart and Aslett on behalf of the Medical 
Research Council, it was definitely established that such a 
pulmonary abnormality existed, and the workmen so affected 


Below : Plate V: a later stage—large homogenous shadows, indicative of 
massive fibrosis. This condition tends to be progressive 








Above : Plate IV : X-ray of the chest in a case of simple pneumokoniosis, 

showing the lung fields studded with soft nodular shadows—the ‘* mottling "’ 

or ‘* reticulation.’’ This is in distinction to the more discrete opaque nodular 
shadows of silicosis 


became entitled to compensation after July 1, 1943, under the 
Coal Mining Industry (Pneumokoniosis) Compensation Scheme 
(1943) and this now included workers on the surface as well as 
all underground men. 

What is the nature of this disease ? It is unquestionably due to 
the inhalation of air-borne coal dust; this consists of coal, quartz, 
mica, carbonates and other non-siliceous materials. The pro- 
portion of silica is small and varies from mine to mine and seam 
to seam in the same mine. It should be clearly understood that 
silica is the only substance capable of producing permanent 
changes in the lungs. This it does by a chemical action; the 
sharpness and hardness of the particle plays no part. However, 
when it is mixed with other dusts, the reaction resulting from the 
mixture may be modified. It will be advisable, therefore, to 
describe, briefly, the changes caused by the inhalation of silica, 
and then the difference in the disease found in South Wales’ 
coal miners due to the mixture of coal and silica, 


An Important Factor 


The size of the dust particle is, next to its chemical composition 
the most important factor. The particle must be small enough to 
remain suspended in the air for some time, and also, when inhaled, 
reach the alveoli of the lung. The size of particles regarded as 
most dangerous is from 1-5 microns (micron=1/1000th of mm.). 
\ very large proportion of the dust inhaled is again exhaled or 
arrested by the moist surfaces lining the upper respiratory 
passages and expectorated. \ small proportion of the small 
particles reach the alveoli and there produce a reaction. The 
particles are phagocyted—tthat is, engulfed by large cells, and 
these cells then travel through the walls of the alveoli and res 
piratory bronchioles, reaching the very small collection of lym 
phoid tissue found partially surrounding the bronchiole. Here 
they are arrested, and the phagocytic cell dies, and deposits its 
load of silica, coal and other particles. The silica then induces a 
fibrosis of this lymphoid tissue and forms a silicotic nodule. 
(Plate I). The nodule is 2-4 mm. in diameter, and histologically 
consists of concentric whorls of dense fibrous tissue, becoming so 
dense in the centre that it loses its cellular structure, These 
nodules can be easily felt by the finger palpating a section of the 
lung. They usually remain discrete, rarely exceed 4 mm. in 
diameter, and never exceed 6 mm. The nodule found in the 
South Wales coalminer differs from this in many ways. In place of 
this intense fibrositic reaction, the amount of fibrous tissue found 
is minimal. On post-mortem examination black spots can be 











me 


seen throughout the whole lung, varying in size, but rarely 
exceeding 5 mm. (Gough). They are soft and usually cannot be 
felt by the finger, though some that contain more fibrous tissue 
can be felt. The margins are not sharp and discrete, but scalloped, 
with processes extending out into the surrounding unaffected 
lung. In and around these soft foci, the air spaces are dilated 
giving a honey-comb appearance, the spaces being easily visible 
to the naked eye and limited to the dust-stained area. These 
areas are termed “‘ focal emphysema ”’ by Professor Gough and 
are typical of the disease in South Wales. (Plate II). Super- 
imposed upon the condition of simple pneumokoniosis there may 
be a chronic infection. Then the lung may be found to be occupied 
by large masses of fibrous tissue, which may be round or elongated 
and have the consistency of hard rubber. They may be solid 
throughout or they may be excavated, the cavities containing 
an inky black fluid. (Plate III). The nature of this chronic 
infection is not certain. When sections of lung are examined 
microscopically, or cultures made, or on guinea-pig inoculations 
of the material, the tubercle bacillus can only be found in about 
40 per cent. of the cases. Whether in the remainder, the infection is 
dormant or altered in such a way as to be unrecognisable, it is 
difficult to say; on the other hand it may be due to some other 
chronic lung infection. 


Dyspnoea 

The outstanding symptom of this disease is dyspnoea. This is 
nearly always the first complaint, and precedes the onset of cough. 
It is first noticed on effort, the workman complaining that he is 
unable to keep up with his fellow workmen, walking to and from 
his working place. This may increase until he is so disabled that 
he is unable to walk except at a slow pace on the level. The cough 
is sometimes troublesome, and is short, dry and unproductive un- 
less in the presence of some complicating factor. The sputum is 
scanty, but may become more purulent in the presence of bron- 
chitis, and, when the lung is breaking down, gives place to the 
characteristic ‘“‘ black spit ’’; when a cavity empties into a 
bronchus the latter may be very copious for some days. A large 
majority complain of pain in the chest, usually a feeling of 
tightness and oppression across the front—sharp stabbing pain is 
due to pleurisy. 

The general appearance remains normal and the nutrition is well 
maintained until late in the disease, then the men become pale, 
rather emaciated and anaemic. On examination of the chest, 
there may be some reduction in breath sounds, with scattered 
wheezy rhonchi if there is an added spasm, and in the infective 
type signs of consolidation or cavitation may be made out. The 
radiograph of the chest in the simple pneumokoniosis shows the 
lung fields to be studded by soft nodular shadows, or mottling or 
reticulation as it is variously described (plate IV), differing from 
the more discrete opaque nodular shadows of silicosis. The nodules 
are found in all zones, extend to the periphery and are nearly 
always symmetrical. With the onset of infection there may be 
imposed on this picture, soft fluffy shadows, and later, large 
homogeneous shadows, which may be unilateral or bilateral, 
indicative of the massive fibrosis. (Plate V). This condition tends 
to be progressive, causing bullous emphysema at the bases and 
sometimes apices, with gross distortion of the mediastinum and 
diaphragm, Occasionally these large shadows may show evidence 
of a cavity with a fluid level. 


Cardiac Failure 


Course and prognosis.—A man with simple pneumokoniosis, 
with the typical mottling or reticulation of the lung fields in the 
radiograph of the chest, may remain in this condition for years 
without any change. There is usually little or no disability during 
this period and he may appear in normal health. But with 
increasing years he tends to become more and more dyspnoeic, 
until he is breathless on the slightest effort with super-added 
chronic bronchitis and emphysema. This increasing embarrass- 
ment in his respiration throws a great strain on the heart and then 
cardiac failure is added to the picture, with oedema of the ankles 
and orthopnoea, and he usually dies of right sided heart failure in 
the early sixties. Should infection supervene, he gradually 
deteriorates in health, dyspnoea and cough becoming progres- 
sively worse, he loses weight, becomes emaciated, pale, asthenic 
and anaemic, and he usually succumbs at an earlier age than the 
simple pneumokoniotic with, perhaps, added cardiac failure. 

Here are the two pictures of the disease usually seen in the 
mining villages of South Wales :— 
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The extremely dyspnoeic man with chronic bronchitis and 
emphysema and oedema of the ankles, and dying of congestiy, 
heart failure in the early sixties—the coalminers’ asthnia, 

bi pale emaciated man with dyspnoea, troublesome Cough, 
purulent sputum, or the characteristic black spit, dying at ap 
earlier age from toxaemia—the typical miners’ phthisis. 

The treatment falls under two headings :— 

(1) Preventive. 
(2) Therapeutic. 

On the preventive side, there can be no question that the 
most important step is the suppression of all dust at its sourge 
In rock drilling etcetera, which is definitely more hazardous thay 
that of coal hewing, the dust should be trapped by an adequate 
protection covering over the drill hole, or the use of water ty 
prevent the dust becoming air-borne. It is usually not prag 
ticable to extract the dust by suction. The men could wea 
masks during any such work exposing them to additional hazard, 
The coal faces should be infused with water, and adequate wate, 
sprays provided at every point where coal is transferred from one 
conveyer belt to another. Improvement in ventilation to camy 
away the dust, and improved layout of the mines to facilitate 
the above measures. The workmen should be periodically X-rayed 
to remove them from the industry when the disease is early and 
tends to be self-arresting, and especially to segregate any men 
with evidence of infection. The use of aluminium as a preven. 
tive is still in the experimental stage, and there are conflicting 
reports from countries that have had experience with it. It is 
being tried out in this country at Stoke-on-Trent and in Cornwall 
by the Pneumokoniosis Research Unit. 





Physical and Psychological Therapy 


On the therapeutic side, as a result of the work at Llandough 
Hospital, Cardiff, it has been found that the dyspnoea is im- 
proved by suitable exercises and physiotherapy directed to 
mobilizing the thoracic cage and increasing the movement of the 
ribs, and instruction in making use of the diaphragm in ordinary 
respiration. The men with additional spasm derive great benefit 
from use of anti-spasmodics, by sprays for inhalation and by oral 
medication. Psychologically, too, a great deal can be done for 
them. When these men are certified to be suffering from the 
disease, they feel they are doomed, since they have seen many of 
their fellow workers in the advanced stages of the disease. They 
are encouraged to take part in games, and to run about, and 
every effort is made to impress upon them that they can live 
useful lives, and earn their living in suitable occupations. 

The Pneumokoniosis Research Unit at Cardiff is constantly 
urging the provision of suitable factories and employment for 
these men, and there can be little doubt that the measures now 
being emphasized by the Pneumokoniosis Research Unit will 
go a long way to prevent the disease, and lift this dark cloud that 
hangs so heavily over the industry. 


The Romance of Anaesthesia 


Mr. Frankis Evans, Past President of the Section of Anaesthetics 
of the Royal Society of Medicine and joint author of Modern Anass- 
thetic Practice, delivered this year’s Cantor Lectures of the Roya 
Society of Arts. He took as his subject the past, present and future of 
anaesthesia. It was both disconcerting and encouraging to see the 
array of old anaesthesia apparatus which Mr. Evans brought to illustrate 
his lectures—disconcerting, because it reminded one that the shining 
instruments that are the pride of medicine today will be the museum 
pieces of the future, and encouraging because it is always inspiring 
hear again the names ofthe great ones, such as Snow, Glover, Ellis, and 
Vincent of Manchester, who invented the ‘‘ ether bomb. ”’ During the 
late war, Professor Mackintosh invented a special chloroform inhalet 
for use by airborne troops—an example of necessity being the mother 
of invention. Mr. Evans showed photographs of the great teachers of 
anaesthesia, men like Alfred Coleman, who made the first mouth gags, 
Sir Frederick Hewitt, and Dudley Buxton of University College. The 
lectures were full of interesting facts—how, for instance, Vesalius @ 
1542 was the first person to pass a tube down the oesophagus, how, 
too, Croning of New York discovered spinal anaesthesia accidentally 
1885 when, without intending to do so, he injected cocaine through the 
dura mater and found the results satisfactory. Mr. Evans recalled 
excision of the upper jaw before endotracheal anaesthesia, in th 
“ good old days” when “ only surgeons were allowed to wear rubber 
gloves.” ‘“‘ Yet,” added the lecturer, “ so far as I saw there was neve 
a death on the table.” Of the future this distinguished anaesthetist 
said: ‘“‘ I look forward to the time when anaesthesia will be but a sleeping 
and an awakening.”’ 
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HE normal process of healing by second intention is a 
transformation of vascular embryonic (granulation) tissue 
into fibrous tissue. Sometimes the transformation is 

slowly effected; the granulation tissue continues to form, and 
is converted into imperfect but excessive scar tissue—hyper- 
trophied cicatrix. A Still further departure from the normal 
results is the formation of distinct fibrous growths—scar keloid, 
sometimes called the false or Alibert’s keloid. In some cases 
growths of fibrous tissue resembling scar keloid arise without 
any previous wound having been noticed; these cases have been 
classed together as spontaneous or true keloid. Many keloid 
scars are seen where the growth has extended laterally by claw- 
like processes—it is because of this that the name is derived, 
from the Greek klaue,aclaw. A less accurate derivation is from the 
Greek word esckhara,a‘‘scar.’’ They are most frequently observed 
on the trunk, especially over the sternum, and on the face. 
Because acne pustules and trivial injuries and their resulting 
scars about these parts are so frequently overlooked, the use 
of the term “‘ spontaneous ”’ is probably unjustifiable. A hard- 
and-fast distinction between spontaneous and scar keloid is 
really untenable. In this short description, the term “ keloid °’ 
will be used to denote both forms. The term “ hypertrophied 
cicatrix”’ is confined to cases in which the growth does not 
extend beyond the limits of the wound; “ keloid ’’ being used to 
denote the condition when it has so extended. 

False or Alibert’s keloid most frequently occurs in the scar 
of burns, or of wounds in tuberculous patients, but may arise 


KELOID 


By AUSTIN FURNISS, L.R.C.P., 
L.R.C.S., L.D.S., D.P.H. 


a typical keloid before treatment. 
The claw-like offshoots puckering up the sur- 
rounding skin will be noted. Keloid occurs 
chiefly in persons whose ages range from 10 
to 50, and is associated with scars, in this 
case of a wound but often of a burn. 


response to treatment—a second 
photograph of the same limb taken 14 months 
later. Methods of treatment of keloid include 
radium, which is one of the most effective, 
and Xray therapy over long periods. 
employed when the growth 
is small, and success has been reported from 
the use of ultra-violet rays. 





Elec- 





from any cicatrix. It presents itself as a fibroid indurated mass 
of a pinkish to dusky-red colour, with perhaps a number of 
dilated vessels coursing over it, which occupies the region of 
the old scar, and may possibly send claw-like processes into 
neighbouring healthy structures. It is from the presence of these 
claw-like processes that it derives its name. The mass consists 
merely of a hyperplasia of the scar tissue, but as to its aetiology 
little is known. Occasionally, the growth has a warty aspect, 
constituting the verrucose cicatricial tumour or warty scar. 
Extensive formation of keloid tumours has been observed after 
smallpox. With the exception of somewhat severe pruritus, or 
itching, its presence entails no inconvenience, although if it 
occurs On exposed parts it may be very disfiguring. Keloid 
occurs at all ages, but chiefly between 10 and 50 years. It is 
stated to be more common in negroes than in whites. 


Treatment 


Radium is one of the most effective methods of treatment, 
especially in recent cases and in young subjects; pain and tender- 
ness, when present, are often relieved at an early stage of the 
treatment. Removal or destruction of the keloid is never success- 
ful. Exposure to X-rays is also beneficial, although the treatment 
may be of long duration. Electrolysis answers well when the 
growth is small. Successful results are reported from blister 
doses of ultra-violet rays with the Kromayer water-cooled lamp. 
On account of the extensive thickening of the tissues, the blue 
filter is useful in this condition, as it ensures deeper penetration. 


Home Nursing Competitions—a Conference at St. John’s Gate 


“Ir is very difficult to be enthusiastic over home nursing, and it is 
often sacrificed to first aid which is, maybe, more glamorous and 
exciting but does not have so much credit to it,” said Miss M. S 
Cochrane, R.R.C., representative of the St. John Ambulance Brigade 
on the National Advisory Council for Nurses and Midwives and honorary 
secretary of the National Council of Nurses, when she‘spoke on ‘‘ Home 
Nursing Competitions ” at the afternoon session of a Day Conference 
of about 60 State-registered nursing officers of the St. John 
Ambulance Brigade at St. John’s Gate, Clerkenwell on May 29. The 
use of trained nurses as Brigade officers is the result of a headquarter’s 
decision to have the nursing profession represented on the Brigade as 
County Nursing Officers. It is hoped by this means to have professional 
guidance for the maintenance of a high standard of auxiliary nursing 
training in all divisions, particularly with a view to the voluntary Aid 
Detachments and any other national nursing reserve, as Well as general 
brigade services to the community. It is also anticipated that the 
introduction of trained nurses will further a close and sympathetic 
cooperation between the profession and the Brigade Nursing 

ions. 


An Answer in Verse 


Speaking about competitions, Miss Cochrane said she had found 
that competitors were inclined to give “ the text-book answers.” On 
one occasion however, in answer to a question about the general 


principles of bed making she had been astonished to receive the reply : 


“ All below, smooth and tight; 
All above, warm and light.” 

Miss D. C. Bridges, R.R.C., executive secretary, International 
Council of Nurses, spoke on the Working Party’s Report, a subject 
about which she has spoken, in some form or another, every Saturday 
since her return from America last September. Discussing the shortage 
of nurses, Miss Bridges said that she did not agree with indiscriminate 
recruiting for the profession. More publicity work should be carried 
out in schools so that young girls of the right type were attracted to 
nursing at an early age. Speakers at the Conference were introduced 
by the Chairman, Lady Dunbar-Nasmith, O.B.E., Deputy Super- 
intendent-in-Chief of the Nursing Corps and Divisions who, with repre- 
sentatives from many parts of the country and Northern Ireland, 
attended a luncheon at the Bartholomew Restaurant, West Smithfield, 
and, after tea, explored the wonders of St. John’s Gate, or, to give it its 
ceremonial title, The Grand Priory in the British Realm of the Venerable 
Order of the Hospital of St. John of Jerusalem. Here, in the heart of 
London’s City, are housed such priceless relics as the Rhodes Missal, 
made for, and presented to, the altar at Rhodes in 1504 by the Grand, 
Prior of St. Gilles, Charles D’'Alemand Roche Chenard, and the model 
in olive wood, mother-of-pearl, ivory and ebony, of the Church of the 
Holy Sepulchre at Jerusalem, where it was made in the seventeenth 
century. 
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Above : this little boy has just had his swim and is wrapped 
in hot towels before being dressed. The little girl next to 
him is a patient, too, and has brought her sister to watch 


LTHOUGH the legendary King Bladud is 
said to have been cured of his leprosy by 
bathing in the waters of Bath in 863 B.C. 

it is the Romans who made Bath famous by 
building their magnificent baths there, and the 
floor of the great bath is still lined with its 43 
tons of original Roman lead. The altar to 
Aesculapius is a proof that the Romans used 
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40 feet. Some of the lovely buildings of Bath can be seen on the left Iparalysis come from their hospitals to 
Below : a patien = hing in th ’ , 
Hot th pratense pi be hea wan ithe children’s pool —— © week; 5 
masseuse helps each child to regain his 
movements by exercises in the water; 
it is easier for the child to move in the 
water as, of course, the force of gravity 
is lessened, and the slightest movement 
encourages the child greatly. 
Mrs. W. Menzies, S.R.N., S.C.M., 
M.S.R., M.C.S.P., is the matron in charge 


of treatments at the Hot Springs. One 
of the properties of the waters is that 





they appear to cure ‘* athlete's foot."’ 


There are aeration or whirlpool baths 
which stimulate the skin and are used 
for general debility and for atrophic 
skin conditions after immobilization in 
plaster. Water treatment is often pre- 
scribed in nervous conditions and for a 
varied number of complaints. It is of 

Below centre and below left : children have exercises in the pool very great value in the rehabilitation 
and Charlotte is lowered by a stretcher into the water. Belowright: of patients who are recovering from 


Charlotte is ready to drive back to the orthopaedic hospital in the ambu- ; sei é 
lance which waits for the children outside the old Royal baths poliomyelitis, and the children look 
forward to their weekly visit. 
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Mr. Bevan at the Royal College of Nursing 


—the Minister of Health speaks at the fourth Nation’s Nurses Conference 


HE Government is making up its mind on the Working Party’s 
Report. Nurses will not be ‘* directed '’ under the National Health 
Service, though they will be asked to go to hospitals that are under- 

staffed. These are two of the points which may be interpreted from the 
speech made by Mr. Aneurin Bevan, Minister of Health, to the concluding 
session of the Nation’s Nurses Conference, Number Four, at the Royal 
College of Nursing last week. 

“* Nurses—I can say this as the doctors are not here—are the most 
important part of the Health Service,’’ Mr. Bevan began. It had been 
suggested that the introduction of the National Health Service should be 
ees tea because there was a shortage of nurses, doctors, dentists, 

spitals, equipment and ‘‘ things of that sort.’’ ‘ That,’’ the Minister 
affirmed, ‘* is a lot of stupid nonsense, because we never shall have all we 
need. If we are short it is all the more reason why we should intelligently 
use what we have got.’’ If there were a scarcity of doctors and nurses it 
was better that they should spend their time “‘ looking after those who 
need them, and not a lot of hypochondriacs who can afford to pay.”’ 


“Mobile ’’’ Superannuation Rights 


Referring to what had been done in the way of increasing domestic 
staff, Mr. Bevan claimed that nurses were able to give more attention to 
their patients now than they had been able to do formerly. The Act itself 
should be the best advertisement for recruitment. ‘‘ We have improved 
nurses’ conditions and we are going to improve them still more,’’ said 
Mr. Bevan. There would be a superannuation scheme in which the nurses’ 
rights would be ‘* mobile ’’; she could transfer them from one post to 
another in a way which she could not do now. 

He had been asked : ‘* What about health centres ?'’ He replied : 
** Of course we are going to have health centres—but not all at once.”’ 
He was also the minister responsible for houses, and he had to choose 
between building health centres and building houses. Of the two, he 
thought the latter the more important. ‘‘ If we have more houses, we shall 
not need so many health centres."’ If a mother had a properly equipped 
home, it was better for her to have her baby there, if it was a normal birth, 
than in a maternity hospital. ‘‘We have to weigh up the different claims,”’ 
Mr. Bevan told his listeners. ‘‘ We have to make the addition sum—and 
then we have to do the subtraction sum. So long as all our resources are in 
full use, any additional thing that we do must be at the expense of some- 
thing else that we are doing."’ He would much rather have that kind of 
** headache ’’ than the one he had before the war of finding jobs for men. 

The people who worked the National Health Service should have a say 
in its running. There was a nurse on each regional hospital board. To 
cries of **Only one’”’ the Minister remarked : ‘* You should have seen 
the number of claims there were."’ There was also a full-time nursing 
officer attached to each regional hospital board. But the board was not the 
main administrative unit in hospital administration; so far as the day-to- 
day administration was concerned, the hospital management committee 
was the more important. Staff groups should be formed in each hospital, 
with direct access to these committees. ‘* That is how we want nurses to 
participate in the administration,’’ said Mr. Bevan. It was there that the 
nursing was done, not at the regional board level. Then there were Whitley 
Councils on which nurses had complete representation. There would be a 
Nurses’ Advisory Council attached to the Central Health Services Council, 
which would advise on ‘* the training and organization of nurses.’’ This 
advisory committee had power to initiate advice. 


No Direction 


The nurse would be under contract to the regional hospital board, 
which was an administrative convenience for this purpose; the nurse 
would be appointed by the hospital management committee, and if the 
nurse left the employ of one regional board and made another contract 
with a second, the contract with the first would cease, but she took all 
her superannuation rights with her. No government could enslave the 
British people; the nurse could leave her employment. The nurse could 
not be made to go to a certain hospital. Mr. Bevan added : ‘* We shall 
ask you. We shall say : ‘ We are short of nurses here and we would like 
you to come here.’ ”’ 

This brought cries of ‘‘ Oh !”’ and laughter from the audience, to which 
Mr. Bevan replied : ‘‘ Is there any harm in asking you ? You are getting 
very precious, aren’t you ?’’ The nurse could say : ‘‘ Oh no, | would 
rather stay here,’’ in which case nothing could be done with her. ‘‘ if | 
discovered any attempt at victimization of nurses, | should be very angry,”” 
declared Mr. Bevan. ‘* | want to make it categorically clear that there is 
no power of direction over nurses. | rescinded the direction of nurses a 
long time ago and there is no intention to reinstate it,’’ At the same time, 
he hoped to obtain from nurses and their organizations cooperation to 
secure the proper distribution of nurses where they were required. 

Mr. Bevan said that one question which he had been asked was : *‘ Can 
a regional board dismiss me over the committee’s head, if they want me to 
go to a hospital to which | do not wish to. go ?’’ The answer was : ‘‘ No.”’ 
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It was the task of the regional hospital board to see that all varieties of 
specialist therapy were available and to appoint management committees 
and see that these had a proper relationship with each other. They would 
engage specialist staff and arrange management committee's budgets, 
The hospital management committee might cover several hospitals or one 
hospital, if this were sufficiently large. Where more than one hospital was 
under a single hospital management committee, there would be house 
committees in the particular hospitals. 

Mr. Bevan then discussed the Working Party’s Report. ‘‘ The Working 
Party’s Report is still under consideration,’ he said. ‘* A minority report 
has been received nine months after the majority report, but | must say 
frankly, that | cannot hold up decisions on the majority report by dis. 
cussing the minority report.’’ He had now received comments on the 
majority report, and was considering what action should be taken; he 
hoped to have the cooperation of nurses when the decisions were put into 
operation. ‘‘ | am exceedingly anxious to get the Bill framed at the earliest 
moment,”’ the Minister declared. 

Much attention had been called to what Britain had not got. But what 
of that which she had? ‘‘We have got something in this country 
which is unique,’’ said Mr. Bevan. That was a great, centralized health 
scheme, organized by the Government, paid for by the State, ‘‘ free at the 
time you use it,’’ not based on insurance contributions—a nationally 
organized scheme run by voluntary people. ‘‘ It is the emancipation of the 
voluntary worker from financial anxiety. It is that cooperation between 
State activity and voluntary activity which is the peculiar genius of the 
British people. And it is going to work.’’ Gifts to a hospital would still be 
welcomed, because they *‘ warmed it up.’’ ‘* We want the local hospital 
to be still a local hospital in that people take a local responsibility for it,” 
said Mr. Bevan. 


A Thousand Javelins 


As to whether this Service could be afforded, Mr. Bevan said : ‘‘ Wedo 
not think in terms of money’’; today we asked ourselves instead 
what resources we had. ‘‘! invite your cooperation,’’ the Minister 
declared. After July 5 there would be many complaints. The order paper 
of the House of Commons would be covered with questions. ‘In fact,” 
said the Minister, ‘‘ every mistake which you make | shall have to bleed for. 
| shall be going about like Saint Sebastian, bleeding from a thousand jave- 
lins, so many people will be complaining. So many people are complaining 
now, but you cannot hear them.’’ The Service would put a megaphone in 
the hands of those who had complaints. ‘‘ As time goes on, the chorus of 
complaints will dwindle and dwindle. If you see in the press complaints 
about this and that, do not be disturbed—because you will be attending 
to them. All | shall be is a central receiver of complaints.” 

Ina few years’ time, people will come from all parts of the world to see 
this great service. ‘‘ | am satisfied,’’ Mr. Bevan concluded, ‘* that you will 
give to whatever government there may be, the hearty, selfless cooperation 
of your great profession.”’ 

After the Minister sat down, Miss Smart moved a vote of thanks. Pro- 
ceedings ended after Miss W. Holland, of Cardiff Royal Infirmary, had said 
Diolch yn fawr (‘* Thank you very much "’) to the Minister, who comes from 

Wales. 


HOW TO INTERPRET SOCIAL WELFARE.—By Helen Cody Baker and 
Mary Swain Routzahn (Russell Sage Foundation, 130, East Twenty-Second 
Street, New York; price $2.50—obtainable on order through booksellers 
at approximately 15s.) 

This is a study in publicity, a subject about which America has much to 

teach us. For those who want to enlarge their ideas on this subject, the 

book is full of suggestions, well written, and well illustrated. Its 
general appearance conforms to the high standard of the Russell Sage 

Foundation publications. M.J.R., A.M.I.A. 


A BABY IS BORN.—By Dr. G. M. Kerr (Lantern Publishing Co., Ltd. 
10, Drake Street, W.C.1; price 3s. 6d.) 

This pleasantly written, sensible book on good paper and in clear 
print, is good value for 3s.6d. Some points seem unsuitable for inclusion 
in a book designed for mothers, e.g. the discussion of the use of caudal 
block anaesthesia in labour, and the detailed description of the tech- 
nique that should be adopted by the midwife when swabbing the 
mother. A very conservative lying-in time is advised, with the mother 
sitting out of bed for the first time when the average mother has already 
been discharged from hospital. The book has no pictures, but 8 
definitely ‘‘ homely ’ and safe to recommend to any young woman @ 
search of this type of literature. 

L.B., S.R.N., S.C.M., Diploma in Nursing, University of London. 
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arieties of 
>MMittees 
hey would 
als OF one 
Ss pital i 
ca § Nursing 
Working 
pe AST week Session I of the Royal College of Nur 
rt b én L sing’s fourth conference of the series ‘‘ The Nation's 
ts = the Nurses” appeared (page 411) under the title: 
aken; he “Good Design in Everyday Things.” Below is areport 
“ put inno of the group discussion on planning which followed, and 
re earliest of Session II, on “ Equipment.” 
But what 
. 
$ CO 
s coum Planning 
ree at the 
nationally LIMINATION of noise, the best form of lighting, the ideal size and 
on of the arrangement for wards, and the necessity to ‘ welcome ”’ 
between patients were among the points put by groups during a session 
us of the on hospital planning. On the platform were the experts who answered 
Id still be the questions. They were Mr. L. G. Pearson, F.R.I.B.A., the architect 
| hospital of the new Westminster Hospital; Mr. M. C. Tebbitt, A.R.1.B.A., 
y for it, senior architect, Hospital Division, Ministry of Health; Mr. J. M. 
Easton, F.R.I.B.A., architect, the Hospital for Sick Children, Great 
Ormond Street, and Mr. D. Goldfinch, F.R.I.B.A., architect to the 
“ Wede Public Health Department, Birmingham, Member of Council of the 
instead Royal Sanitary Institute. In the chair was Mr. Harold Hunter.” 
Minister Two Kinds of Noise 


| . ’ 
pall wa Mr. Pearson said that of the two sources of noise—that from out* 








bab side and that from inside the hospital—the latter was the more 
and jave- important, though wards should not be placed by noisy roads or court- 
rplaining yards, if possible. As to internal noise, “ there are all sorts of things 
phone in you can do, but it all costs money.” 
horus of Mr. Easton agreed. ‘‘ Patients have told me they mind traffic noises 
mplaints very little,” he said. What patients minded were the noises inside 
ttending the hospital, Sound-absorbent materials should be used to cut off 
sources of noise. Rubber was good as a floor material, but costly to 
id to see maintain. Properly laid linoleum was probably as suitable material 
you will as any for the floor. 
peration There was a clash of opinion among the architects about the trans- 
mission of sound in buildings built on a steel framework. Mr. Easton 
ks. Pro- thought the transmission was not important in a building such as a 
had said hospital, but Mr. Pearson disagreed. ‘‘I have heard patients say 
nes from that in a Victorian hospital they experience less noise,’’ he declared, 
and his audience cried: ‘“ Yes.” ‘‘ I do think something should be 
done about it,’’ was Mr. Pearson’s verdict. 

Replying to Group 10, Mr. Easton said the plumbing system should 
not be noisy in itself, Such sounds as water running from a tap could, 
of course, only be eliminated by absorbent partitions. Noise of water 
Tunning in pipes could be overcome by proper casing. Independent 
motor vacuum cleaners should not be used for hygienic reasons and 

ker and those using a central system for the negative air were practically 
y-Second noiseless. Mr. Pearson added that fans were a serious source of noise, 
oksellers unless they were of first-class construction and slow revolutions. 

Swing doors came in for criticism on the score of noise, from 

auch to Group 16, and Mr. Easton said that the modern tendency was to have 
ect, the single doors with check return and rubber buffers. Mr. Pearson added 
d. Its that lifts should be sited as far from the wards as possible and should 
r re not have the old-fashioned gates. 
a Night Lighting 
Group 2A wanted to know whether fluorescent lighting was the 
1 clear best for wards, and if so, how it could be dimmed at night. Mr. Easton 
clusion did not think that fluorescent lighting was the most comfortable. 
cau For night lighting, he advocated a low level light by the beds, an 
e tech- independent light on the lockers, or nearby, capable of use for clinical 
ng the Purposes, and a light on the ward table which would shed a glow, but 
mother not disturb the patients. Mr. Goldfinch, too, advocated a small panel 
ilready t recessed in the wall about a foot above the floor and points for 
but is a2 anglepoise type of lamp for examination purposes. Mr. Pearson 
man if said that he had been told—and he believed it—that exposure to too 
Much light by day or by night was not good for patients. The com- 
ondon. Ment of one group leader on fluorescent lighting was: ‘‘ The trouble 
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Planned for a purpose: the 
National Sanatorium for 
Tuberculosis at Benenden, 

Kent, gives the maximum 
amount of light and 

air while sheltering 
the rooms from the 
direct rays of the 
sun 





is you never can make up your mind what colour your patient is.” 


Group 2A suggested that beds should not face each other. In reply, 
Mr. Goldfinch said that in some modern hospitals beds were arranged 
— to the wall, in groups of 4 or 8, divided by screens. Mr. 

earson remarked that he had advocated this arrangement for years. 
Where it had been adopted, nurses and matrons sometimes did not 
like it at first, but when they found how much more comfortable their 
patients were, they agreed with it. An objection was that the nurse 
entering the ward could not see the condition of her patients at first 
glance; this could be overcome by putting patients needing special 
attention in beds nearest the door. Parallel beds were universally 
adopted on the continent. Mr. Tebbitt pointed out that an additional 
advantage of the arrangement was that wards could receive more sun, 
since they could be sited east and west. 

Group 12 wanted to know what would be the size of wards in the 
future. Mr. Tebbitt said he thought it was agreed that the size of the 
nursing unit should be 25—30 beds. Mr. Goldfinch felt there was no 
risk of the very small ward unit coming into vogue in this country. 
Sixteen-bedded wards, with associated smaller wards, were 
recognized as being the best. Mr. Pearson remarked that the King’s 
Fund Report had shown that on the Continent there had been a swing 
of the pendulum from the large to the very small ward; now it was 
stabilizing itself half way between the two forms. Miss M. Houghton, 
M.B.E., S.R.N., S.C.M., Diploma in Nursing, University of London, 
said that she had noticed, when in four-bedded wards on the Continent 
in the summer, that these small rooms were very difficult to ventilate. 
Mr. Easton said that for simplicity of building many Continental 
hospitals of this type had wards lining both sides of the corridors, so 
that cross-ventilation could not be obtained. In such circumstances, 
ventilation bays ought to be provided in the corridors. 


Specialist Units 

Group | raised the question of when the advantages of decentraliza- 
tion of specialist diagnostic units outweighed the disadvantages. 
Mr. Easton replied that it had been said that a 600-bedded hospital 
would take up a radiological diagnostic unit without the inclusion 
of out-patients. With over 600 beds it was not impossible to have a 
double diagnostic unit. Mr. Pearson said there was difference of opinion 
as to whether there should be one or two units. If one were to serve 
both in-patients and out-patients, it should be equally accessible to 
both; this was possible in a modern hospital, but often very difficult 
to arrange in an old one. 

A further point about the planning of departemnts was put forward 
by another group, and in reply to it, Mr, Pearson mentioned that the 
out-patients’ department at the new Westminster Hospital had been 
planned vertically, so that the same sisters attended patients in the 
out-patients’ departments as in the wards; the object was to secure 
continuity of treatment. Mr. Easton wanted small-sized waiting rooms 
for each department in place of one large waiting rpom. 

Mr. Pearson told the conference that the group which he had been 
with had discussed very fully the reception of a patient. He should 
be made to feel really welcome. That was the case in American 
hospitals; it was not so in British ones. Those sent in should be 
received by a receptionist and emergency cases brought in an ambulance 
should be received in a warm temperature and conveyed thence to a 
resuscitation centre. Visitors who arrived before the gates were open 
—and some were bound to do so because their trains did not fit in or 
some similar reason—should not be left outside as at present. There 
should be one large waiting room with comfortable chairs, and small 











To Group 8B’s query: ‘‘ What is the ideal position for staff sick 
quarters ? “ Mr. Pearson replied: ‘‘ Ask the matron!” 

Mr, Goldfinch, describing the health centre of the future, said it should 
be in entirely new—not converted—premises, and he hoped one or 
two experimental centres would be built before a final design was 
decided upon. It was envisaged that the centre would serve a popula- 
tion of 12,500—25,000. On the basis of one doctor to 4,000 persons, 
four to six doctors would be in group practice at each centre. They 
would each have their own waiting rooms and consulting rooms, and 
would have the common use of a room for minor surgery, and a dressing 
room (where routine dressings would be done by nurses, instead of 
wasting the doctor’s time), and possibly would share an office clerk- 
receptionist, one between two doctors. Doctors wishing to enter such 
group practice do so through their local executive council, who would 
approach the local health authority. Some doctors were already 
asking to enter group practice. Health centres would relieve out- 
patients’ departments of hospitals of a certain amount of work, but 
not much, for the out-patient department would remain what it was 
now—the specialist centre to which the doctor referred his cases. 
Out-patients’ departments would, however, be relieved of persons 
coming in for such conditions as minor cuts, and would thus be left 
free for specialist work. 


Short and Long-Term Tactics 


Summing up, when the Conference resumed after tea, Mr. Pearson 
said that so far it was the ideal hospital of 20 or 30 years hence that 
had been discussed, but because of Britain’s impoverished state, two 
policies should be worked out—a short and a long term one. The 
nursing profession should take a much more leading part in deciding 
these policies. Nurses should, for example, decide such points as 
whether the ward sister should have her own office or whether she 
should sit in the ward. 

The chairman then invited questions and suggestions from ine 
dividual members of the audience. 





waiting rooms, also with comfortable seating, attached to each ward.» 
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One speaker wanted the nursing staff in charge of department 
to see the plans before the foundation stones were laid, and another 
stressed that nurses needed more time to study the plans. A further 
proposal was that stretcher cases should be got ready in a 
department before transfer to the wards. It was stated that this wag 
already done in one German hospital. A delegate from Newcagti 
complained that the Conference had lacked realism, largely 

the audience had been trying to think in terms of the ideal, wheg 
those in hospital were faced with insuperable practical problems 
which had to be solved. Noises were championed by several! speakerg 
One said: ‘‘I think that one of the most friendly things are the 
regular noises which become part of the routine.”’ 

Another speaker asked what was the life of a hospital? Was it 
25 or 30 years? Ifso, why waste money building permanent hospitals? 
Mr. Pearson replied that a hospital was obsolete as soon as it was built, 
What the architect could do was to build interior partition walls gp 
that they could be moved to make either larger or smaller wards ag 
were required, and to see that the wards were light and airy. Temporary 
hospitals from World War I were still standing and were using more 
money for their maintenance than it would have cost to rebuild them, 

Mr. Goldfinch, summarizing, declared: ‘‘ If we do not plan now for 
the future, we shall be blamed in the future. Therefore, we do want 
to know your views and your requirements. Having got those views, 
we can make a much better job of the short-term conception.” 

Mr. Easton, in his conclusion, spoke of the nurses’ homes. He 
thought there were two questions for special consideration. Firstly, 
were large or small homes wanted in the big hospitals, and should 
they be connected to the hospital or in separate buildings ? Secondly, 
should the dining room be in the nurses’ home or in the hospital, or 
between the two ? 

Mr. Tebbitt said that the Ministry of Health was giving all problems 
very careful consideration, and he invited all those present to send 
in further points they wished to raise, as he felt sure that much 
useful information would thus be gained. 


The Chairman then thanked the speakers and closed the meeting, 


Equipment 


Captain J. E. Stone, C.B.E., M.C., F.S.A.A., consultant on hospital 
finance to King Edward’s Hospital Fund for London, has recently 
returned from a tour of hospitals in America. Speakingfon ‘‘ The Shape 
of ‘ihings to Come ”’ at the session on ‘‘Equipment,” he drew a vivid 
picture of some of the amenities to be found in American hospitals. 
“ No bedpan is carried by a nurse in America,”’ he said. Toilet arrange- 
ments were made easy by carrying the bedpans in a twelve-partitioned 
trolley, each partition having a metal door. This method was not 
yet in use in England, but the South London Hospitai for Women 
would try it out. In Sweden, the architect of the Southern Hospital 
and the Karolinska Hospital had designed an ‘‘ enema room,” and the 
patient was wheeled out into this room whenever possible. The new 
Charing Cross Hospital at Harrow plans included “ enema rooms.” 


There had always been the vexed question of the best method of 
getting meals to the patient. In America, there was no divided re- 
sponsibility, as the dietitian was in charge right up to the arrival of 
the meal at the bedside. Sometimes the trays were brought to the 
patient with the meal; the other method was to bring the trolley 
round to the patient and to let him choose, for instance, which cut of 
the joint he would like. Electrically heated trolleys were most in 
favour in America. For the nursing staff's meals, the cafeteria system 
was popular, provided that there was a decent dining room beside it 
where the nurses could sit comfortably to enjoy their meal. 

The comfort of visitors received great attention in America. The 
large entrance halls were most impressive and they had a pleasant 
atmosphere which we would compare sadly with some of the entrances 


Below : the sterilising room leading to the operating theatre at The Hospital for Sick Children, Great Ormond Street. The design and equipment are in keeping 
with the methods of asepsis in a modern theatre 
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Above : the modern kitchen at the Hospital for Sick Children, Great Ormond Street, is beautifully spaced for its purpose and aesthetically satisfying. The 
arrangements for controlling steam in the atmosphere are very important 


[ Iilustrations by courtesy of Stanley Hall and Easton and Robertson, Chartered Architects, 


to English hospitals. The hospitals had a receptionist at the door 
who acted as a hostess and knew a great deal about the hospital. She 
found out exactly what each newcomer required, and visitors were 
ushered into a comfortable lounge, complete with small round tables 
and ash trays. Patients received a leaflet explaining exactly what 
the hospital set out to do, and these leaflets were often in a light, 
humorous vein. In the gift or hospitality shop at the side of the 
entrance hall, almost anything could be obtained except strong drink. 

Nurses were catered for, too, in the shopping line—sometimes they 
shopped at the main gift shop, but in some hospitals a special beauty 
parlour shop was provided for them, if the hospital were some distance 
from the town with its shops. It was felt that good morale of the 
nurse was beneficial to the patient, and that these beauty parlours 
formurses were a necessary feature of the hospital. 

America was not really “ gadget mad "’; every gadget had to prove 
its worth before it was put into use. The design of the patient's locker 
had received very careful attention and America had stream-lined 
the locker which served the function of an over-bed table as well. 
In one hospital the bed table included a space for toilet articles; the 
lid of this receptacle woulf@ swivel to present either a mirror or a 
book rest 


A Signal System 


There were two methods by which a patient could call a nurse. He 
might switch on a light, or speak into a microphone. At first the 
audible system was used in America, but now, because of the noise 
it entailed, the majority of hospitals were putting in the light system, 
and in England, Mr. Pearson was installing it in the new Charing Cross 
Hospital. Many patients had been consulted on this matter and they 
universally agreed that they disliked the noise of a microphone, but 
they did not mind seeing a series of coloured lights flashed. One of 
the drawbacks to the light system was that when the patient had 
pressed his button and switched on the light to call the nurse, he did 
not know whether the call had registered or not. With the latest 
inter-communication system, the patient told the nurse what he 
needed, and the nurse could reply to the patient. 

In England, wireless programmes were regulated from the engineer's 
office and only one programme was available to the whole hospital at 
atime. In America, there was often a panel at the patient’s bedside 
so that he could switch on to any of the four programmes himself. 
There was a ‘‘ hushaphone ”’ about four inches in diameter, which the 
patient placed under his pillow; this eliminated the use of headphones. 

Captain Stone went on to say that the day of the filament lamp was 
over, and that, in future, fluorescent lighting would come to the fore. 

Noise prevention in hospitals was very important. Slamming doors 
and even placing cups on hooks in the ward kitchen were both very 
i Hooks could be made of plastic material or 
covered with leather, and then no sound was heard in the ward when 

were hung up. 

It was thought that every bed should have curtains around it, and 
that floor screens should be done away with. The maximum size 
fora ward should be 20 to 30 beds, but the units should be divided 
into wards containing only four to six beds. (Canada allowed an eight- 
bedded ward.) 

_America had designed plastic rods with plastic rings to ensure 
silent running curtains, and there were silent running castors, too, 
which were from five to seven inches in diameter. The bedsteads 


54, Bedford Square, W.C.1.] 
were made of aluminium and were very light, they had locking arrange- 
ments to prevent uncontrolled movement. Window frames were often 
made of aluminium too, as this ensured a perfect fit 

In the nurses’ homes there were excellent libraries divided 
technical, general and sections rhe nurses 
beautifully built, and at the Wesley Memorial Hospital, in Chicago, 
nurses lived in blocks of flats a hundred yards away and right away 
from the hospital atmosphere In England, we should get a better 
type of worker if we could give conditions which compared with those 


into 


social homes were 


of the worker outside th hospital 

In the discussion which followed, Captain Stone answered a number 
of questions Asked whether electrically heated trolleys were also 
efficient for transporting cold foods, he replied that, in America, a 
separate electric trolley was used for transporting cold foods Asked 


what was a good method of storing patients’ personal clothing, he said 
patients in America had an individual metal cabinet for their clothes 
ncerning the provision of running water 
1e patient might have facilities for washing 

It seemed that nothing of this kind 


One question was asked co 
near a patient s bed so that tl 
before and after meals, etcetera 


details were wanted 


had been seen by Captain Stone in America. M 
about the bedside locker which had been described 
As the average stay of a patient in an American hospital was eight 


to ten days, the architect in America had a much easier 


counterpart in England, where we had to build hospitals to face 
south, as the average stay of an English patient in hospital was 18 to 
20 days In the American ls there were plenty 
of recreational facilities 


Conveyor Belt Service 


Miss Houghton, M.B.E., S.R.N., S.C.M., Diploma in Nursing, Univer 
sity of London, asked about the service of tood to the patient, and 
mentioned the conveyor belt system for trays, when the dietitian 
staff set every tray which was taken off the belt on the floor above 
At the Wesley Memorial Hospital there was a tray conveyor and 
everything was added to the tray as it went along The trays were 
numbered and coloured for each separate floor, and the success of the 
system depended on the whole of the staff who were serving the meals 
being under the control of the dietitian. If anything broke down in 
the machinery it made great difficulties, of Normally, all 
wasted food was returned and there was a central system of washing up. 

A doctor from one of the regional boards said that all this talk about 
organization frightened him. The British trained nurse was a craifts- 
man and that was the cause of the quality of her nursing. He feared 
that the introduction of all these gadgets was not for the 
ultimate benefit of the patient He saw the gravest potentialities 
from the inter-communication system. A busy nurse might reassure 
the patient but would not go along to see how he was. He considered 
that the very success of our primitive system was that it demanded 
that the nurse did go to the patient and see for herself how he was. 

Captain Stone said that the Americans admitted that the British 
nursing service was the best in the world, but they wanted to get rid 
of the drudgery in nursing and by this means they hoped to get better 
nurses. The patient was not ignored in America, but the nurses had 
more time for him. 


job than his 


onvalescent hospita 


course. 
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The conference divided itself into 19 groups, and group leaders 
made their contributions. Some of the points made about toilet 
arrangements were that commodes the same height as the bed might 
prove useful, and that research should be made into the most suitable 
shape and material for a bedpan. There should be a sluice annexe 
for bed-pans only, and more lavatory accommodation for up patients, 
and nurses should be encouraged to take patients out to the lavatory 
whenever possible. If the American bed-pan trolley were used, it was 
suggested that this might be heated so that the bed-pans would be 
warm when the patients received them. It was thought that more 
attractive washing-basins might be produced to replace the proverbial 
chipped enamel ones. It was suggested that a plan for individual 
wash-basins between each bed would facilitate washing and would 
enable the patient to wash before and after meals, etcetera. 

The vexed question of patients’ thermometers was considered and 
it was suggested that each patient might have his own thermometer 
in a small cupboard affixed to the wall behind his bed. It was decided 
that the ideal bedside locker had not yet been devised in England. 
The bed itself should be comfortable as well as the mattress and no 
long mackintosh should be used when not required; it should be 
easily movable. When new wards were planned, some spare rooms 
should be available. There should be changing rooms and rest-rooms 
for the non-residential staff. An increase in the number of beds 
should not be considered unless there were an increase in the services. 

For well-served meals, it was felt that there must be cooperation 
between the nurse and the dietitian. A trolley service was considered 
good, but it was thought that it might slow down service. Some 
sections felt that in the serving of meals, the actual serving should 
be at the bedside so that individual likes and dislikes could be con- 
sidered. Individual tea-pots were suggested. One group asked who 
was responsible in America when a patient left his food, and a group 
wished to know whether the first and second courses of a» meal were 
served together. It was asked if plastic trays could be made which 
were not slippery. 

Valet Service 

One group suggested that a laundry valet service would be a good 
innovation so that patients admitted with soiled clothes might have 
them returned clean. There should be a reading-room for patients, 
and the library service should include periodicals and might be run in 
conjunction with the public library. Text books for students should 
be available for patients. In orthopaedic departments there should 
be more recreational facilities. 

For the comfort of visitors, it was felt that there should be a large 
reception hall, and that the entrance to the hospital was very important. 
There should be waiting rooms for visitors with stackable tables and 
chairs and there should be adequate toilet arrangements. It was felt 
that each ward needed its own waiting-room. Owing to the length 
of the doctors’ rounds the opinion was that visitors were not wanted 
in the morning in hospital. 

It was suggested that a separate service lift should be provided as 
well as that used by the patients. The advantages and disadvantages 
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of a linen chute were discussed. It was thought that a water soften 
would help in keeping utensils clean and the question was asked whethe- 
a dish-washing machine sterilized as well as washed the crockery. Thy 
answer was “ yes." A group thought that there might be exhibition 
at hospitals of the latest kitchen equipment available. Dirt shoulg 
be removed from the wards by suction and some groups advocated 
individual incinerators for each ward to dispose of refuse. It was fe} 
that a messenger service would add to the efficiency of any hospital 
The coloured-light system by which patients could call their nun 
was advocated. It was hoped that the personal relationship betwee 
the nurse and her patient would never be lost. 


Efficiency, Service, and the Human 
Factor 


“‘ Joint consultation is most important in works, hospitals ang 
factories, or wherever people work together, as it eliminates frustra. 
tions and helps human beings to feel they are effective,’’ said Dam 
Caroline Haslett, D.B.E., when she spoke on “ Efficiency, Service ang 
the Human Factor ’’ at theevening session on Junel. In this mattero; 
joint consultation we were ahead of all other countries, including 
America. We were achieving, by easier means, what was brought 
about in dictator countries by the imposition of will. In everyday 
life it was the minor irritations which tired people. Big problems 
could be dealt with easily, but small ones could only be eliminateg 
by joint consultation between those affected and those capable of 
altering the situation. 

Dame Caroline said she was only interested in _labonr- 
saving devices because she regarded the preservation of human energy 
as a vitally important necessity. This was especially true in the cag 
of nursing and should be regarded as ‘‘ more important in nursing 
than in any other walk of life.’’ : 

In the early days of electrical development, Dr. Ferranti had tried 
to educate women in the intelligent use of motive-power. To-day, 
we had “ quiet, efficient servants of science ’’ which, used properly, 
could relieve women of much hard work such as scrubbing, polishing 
etcetera. 

Speaking of nurses generally, Dame Caroline said she was 
always impressed by the work carried out in hospitals where, unlike 
workers in other walks of life, nurses had to deal with human beings 
who exhibit in a considerable form all the abnormalities of a person 
under strain. Patients could only be served properly if nursing 
staffs had scientific servants to help them. Recently the British 
Institute of Management had been formed, a step which augured a 
new era in which the keyword would be “ Efficiency.” 

The Chairman then thanked Dame Caroline for her ip 
teresting address and general discussion and questions followed 
Problems dealt with included noise elimination in hospitals from such 
things as refrigerators, scrubbers and polishers; the question of whether 
the British Electricity Board would be likely to stand the additional 
load strain following the installation of central suction machines 
and, finally, the problem of suitable lighting installations in hospitals 




















Will You Be A Hostess ? 


THE National Council of Nurses for Great 
Britain and Northern Ireland is arranging a 
holiday exchange between Danish and British 
nurses from June 19 to July 5. From Denmark, 
39 nurses are coming here and are receiving 


Penalized Service Nurses 


I was very interested in the letter, ‘‘ Penal- 
izing Service Nurses’’ by Miss M. Baly and 
Miss M. Moore ( Nursing Times, May 15, 1948, 
page 359). 

I agree, certain anomalies do exist in the 
present salary scales in the nursing profession, 
but I also wish to point out to Miss Baly and 
Miss Moore that their minimum salaries are 
caused by studying for too many certificates 
and not because they joined the Services. 

I too find I am handicapped by the certifi- 
cate problem, although I have not been a 
Service Nurse. After taking my State-regis- 
tration—incidentally one year before Miss 
Moore—I proceeded to take my S.C.M. and 
R.F.N.. qualifications and the Health Visitors 


Certificate. 1 practised health visiting almost 
two years. I did not join the Services for 
health reasons, but volunteered to attend a 


First-Aid Post during all alerts during the 
night. After two years I returned to hospital 


as a ward sister at a salary of £105 per annum. 
I commenced November 1, and the Rushcliffe 
scale came into existence the following April 1. 
I did not qualify for the first increment 
because I had only been a sister 5 months; 


instead 1 had to wait a further 12 months. 

I have friends who qualified at the same 
time as myself and their salary is £50 to £60 a 
year more than mine because they remained 
in hospital and did not attempt to take further 
qualifications. 

My post as a children’s ward sister enabled 
me to carry out a good deal of Public Health 
work on visiting days, but as I was inter- 
viewing parents in the ward and in the office, 
instead of in their homes, the fact was entirely 
overlooked. 

I like my work very much and would not 
change it for any other, but when one realizes 
how hard one has worked, both physically 
and mentally, for certificates in order to have 
a better knowledge of the various branches of 
nursing, it is rather disturbing to know that 
nurses less qualified, much less experienced 
and often several years junior, are receiving 
salaries far in advance of one’s own. 

It certainly makes one doubtful when 
advising young friends who are interested 
and would like to become nurses themselves. 

E. BULMER, 

S.R.N., S.C.M., R.F.N., Health Visitors 
Certificate, Housekeeping Certificate, College 
Member 56428. 





hospitality at various hospitals in the London 
area. I feel they would also like to see some- 
thing of English home life, and I should, 
therefore, be very grateful if nurses in London 
could offer hospitality either for a week- 
end or a Sunday, if rationing precludes the 
wider invitation. In case we have an overt 
whelming response to this appeal, may I say 
that the first offers received will be accepted, 
and, as secretarial help is short, only thos 
will be replied to by return of post. Offers 
which cannot be accepted will be acknowledged 
later. 

Thanking your readers in anticipation ol 
a generous reply. 

KATHARINE F, ARMSTRONG, 


S.R.N., S.C.M., Diploma in Nursing 
University of London, 
President, The National Council 
of Nurses of Great Britain and 
Northern Ireland, 
17, Portland Place, W.1 


Thank You 
Miss A. H. Williamson, Home Sister, Park 
Hospital, Davyhulme, wishes to thank her past 
and present colleagues for the beautiful gift 
presented to her on her retirement. 
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The College in the 
Midlands 


—meetings in 
the Birmingham Area 


Right: Mr. Raymond Parmenter asks for ninety 

per cent. College membership to give unity and 

strength to thenursing profession. Seated is Miss 

C. A. Smaldon, matron, Queen Elizabeth Hospital, 

Birmingham, and behind is Mr. A. R. Adam, chairman 
of the Regional Hospital Board 


IRMINGHAM and the Three Counties 
B are leading the way in helping nurses 


to realize their added responsibilities - 


and opportunities under the National Health 
Service which starts next month. Through a 
series of evening meetings in Birmingham last 
week, and in Warwickshire during this week, 
nurses both in hospital and in all other fields 
of work have heard many speakers on the 
nurse’s need for unity in professional associa- 
tion and the value of an authoritative voice 
speaking on her behalf through such an 
organization in the future Whitley Council 
negotiating machinery. 


Two Duties 


The Birmingham Branch of the Royal 
College of Nursing is fortunate in having the 
sympathetic support of Birmingham's Lord 
Mayor and Lady Mayoress, Councillor and 


Mrs. J. ©. Burman, and of having as the 
President of the Branch Mrs. H. Murtagh, 


who is also a member of the Birmingham City 
Council. The Wednesday meeting last week 
was held in the Council Chamber of the Council 
House and the Lord Mayor took the Chair. 
He said that the chief duty of the nurse lay 
in the care of the patient for whom she was 
responsible, but she must also uphold the 
honour of her profession. Under the National 
Health Service it was important that every 
nurse should belong to an association. He 
spoke of the very important part the Royal 
College of Nursing had played in establishing 
the nurse’s rights and in watching over her 
interests. The Countess of Radnor, a Vice- 
President of the College, spoke at this meeting 
also. She traced the development of the 
Royal College, and spoke of some of its many 
functions at the present time. What it might 
do for nurses in the future ‘would depend on 
the response of nurses now and their support 
during the developments resulting from the 
Health Service. 


For Effective Negotiation 


Mr. F. C. Hooper then described the in- 
creasing work of the Royal College of Nursing 
a a negotiating body for nurses, until its 
present representation on the Rushcliffe 
Committee, which had negotiated very great 
imcreases in nurses’ salaries. In future, 
nurses would be employees of the State and 
Must have a properly constituted body to 
negotiate through the forthcoming Whitley 
machinery. Nurses already had such a body 
m the Royal.College of Nursing, which had, 
im fact, the greatest number of seats on the 
new Functional Council for Nurses and Mid- 
wives, and the general secretary of the College 
had been elected secretary of this provisional 
council. To support their association, and 
Make it as effective as the British Medical 
Association had proved for doctors, nurses 
must give their overwhelming support. In 
‘uture, the expression of the opinions, needs, 
and wishes of the profession would have to 
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be made through an organization. The Royal 
College of Nursing was the largest professional 
association for nurses and had all the necessary 
skill and experience to negotiate for them. 
Therefore every nurse should join. The sub- 
scription was only 4}d. per week ! 
Atanother meeting, at the Queen Elizabeth 
Hospital, Birmingham, Mrs. Murtagh, 
President of the Branch, and Mr, Raymond 
Parmenter were the speakers. Mr. Parmenter: 
was the Chairman of a previous conference at 
the College, and has been nominated for 


Council. He emphasized the need for unity 
among nurses and the increase in strength 


which would result if 90 per cent. of nurses 
were members of the College. Mrs. Murtagh 
outlined some of the great achievements of 
the College since its inception in 1916, Other 
speakers in Birmingham included Miss M. F. 
Hughes, Chairman of Council; Dame Louisa 
Wilkinson, R.R.C., matron-in-chief, Queen 
Alexandra’s Imperial Military Nursing Service 

Miss C. A. Smaldon, matron, Queen Elizabeth 
Hospital, Birmingham; Miss M. Slack, tutor 
to health visitor students, and Miss A. Gaywood 
member of the official staff of the College. 

It is important that nurses who are not 
already members of the College should realize 
their position after July 5, and College mem- 
bers should see that these nurses know about 
the meetings. If each member took Six 
non-members to the Worcestershire meetings 
next week it would be astimulating experience, 
and would help to clear up doubts and diffi- 
culties on both sides. We hope the Three 
Counties meetings will gather impetus 
they go on, and interest and enthusiasm will be 
aroused among non-members and members 
alike. 


as 


TUBERCULOSIS COURSE 


Post-graduate education is another impor- 
tant matter in which the Royal College of 
Nursing plays the leading part. Many courses 
are held at headquarters, but Branch activities 


are invaluable also. The Birmingham and 
Three Counties Branch of the College have 
recently held a most successful course on 
Tuberculosis at the City Sanatorium rhe 


majority of those attending the whole course 
were administrative staff; two flew from 
Ireland, and one enthusiastic College member 
from Scotland was spending part of her holiday 
in attending the course. Student nurses also 
attended many of the sessions. 


A Hopeful Spirit 

Dr. H. P. Newsholme, Medical Officer of 
Health for Birmingham, opened the course, 
and spoke of the more hopeful spirit in the 
tuberculosis world, due both to the advent 
of art for the patients and to the extension 
of thoracic surgery and use of new drugs. 

The first lecture gave an up-to-date account 
of the social significance of tuberculosis. 
Others followed giving interesting reports on 


their own particular aspect of treatment 
rhe merits of the Branch system of B.C.G 
vaccine, and the results of mass radiography 
in Birmingham were discussed rhe final 
lecture included a survey of the results of 
treatment by streptomycin in this city during 
the last few months. Nutses taking the whole 
course had an opportunity of watching a 
thoracoplasty performed while each step was 
explained. Visits to the Woodlands Hospital 
were enjoyed, and there tuberculosis of spine 
and joints was dealt with. A ward round at 
Yardley Hospital conducted by a surgeon 
proved to be a popular item. 


Local History 

The final visit to Kyre Park was most 
enjoyable. Log fires and glorious flowers 
added to the gaiety of the scene and 14 nurses 
from Tenbury Wells area joined the party 
Miss Bowling, the Midland Regional Nursing 
Officer, welcomed them, and the Reverend 
Thomas, of Stoke Bliss, gave interesting 
anecdotes of local history Miss Davies, 
matron of the City Sanatorium, then explained 
plans for the conversion of this historic build- 
ing. It will shortly children with 
tuberculosis of the lung in the early stages. 
Excellent arrangements were made by matron 
and her staff for the comfort of the guests, 
and many have sent gifts to the library or 
to other funds as a token of appreciation, 


house 


Coming Events 


distribution ol 


Hammersmith Hospital, W.12.--Annua 


| will D veld on Saturday, 
J t3p.m. A vearty welcome is extended to all 
past »f the staff. R.S.V.P. Matron 

King Edward Memorial Hospital, Ealing, W.13.—The 
nurses’ annual re-union will be held on July 10, at 3 p.m 


ordially invited 


All past members are « 

Lewisham Hospital Nurses’ League.— The 
will be held « iday, July 
of the staff will be welcome 

Metropolitan Hospital Nurses’ Guild..-fhe annual re 
Saturday, June 1¥, at 3 p.m., when all 
taff will be 


summer re-union 
All past members 


1 Sat s, at S p.m 


ll be held on 
i the 


union W 
past members ‘ 

Royal Alexandra Hospital for Sick Children, Dyke Road, 
Brighton.—A garden party will be held in the grounds of the 
hospital on Thursday, July 1, from 3 to 6 p.m., when we hope 
to welcome for a reunion many sisters and nurses who have 
worked and trained at the hospital. 


Royal Army Medical Corps. 


weicome, 


In connection with the Goldea 
of the Army Medical Corps there will be a 
series of events on June 21, 23 and 24 at Aldershot and 
Crookham, including a visit from Her Majesty the Queen, 
as Colonel-in-Chief There will be an “At Home” at 
Millbank and Corps Dinner or Buliet Supper at the Connaught 
Rooms on June 26, in London, and on June 26 a Great 
Jubilee Rally at the Central Hall. Westminster. Tickets for 
the Rally and further details may be obtained on application 
to the Secretary, R.A.M.C. Association, 54 Eccleston Square, 
London, 5.W.1. 

St. Nicholas Hospital, 8.£.18.——The re-union will be held 
on Thursday, June 17, at 3 p.m. All past members of th 
nursing staff are invited. R.S.V.P. to Matron. 

The Willesden General Hospital, N.W.10.—A reunion and 
prize-giving will be held on Wednesday, June 23, at 3 p.m., 
in the Rehabilitation Centre. All past members of the 
nursing staff are cordially invited and are asked to notify 
matron if they are able to attend. 

York County Hospital.—The annua! reunion of the nurse 
league will take place on Saturday, June 19, at 3 p.m 


Jubilee Royal 
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CANDIDATES’ POLICIES— 


for the Student Nurses’ Association Central Sectional Committee 


Miss B. L. ARCHER 


Archer, Beatrice Lilian, student nurse, Hammer- 
smith Hosp., W.12 (local authority, 710 beds). 

Policy.—My policy is to further nursing 
education as a whole, and to recommend that 
all nurses’ training schools should have equal 
opportunities and facilities for a good general 
basic training in all subjects. I advocate a 
48-hour week, or less, which should include 
some form of Block System or a weekly study 
day. I favour the attendance of student 
nurses at a Hospital Education Committee. 
I feel that student nurses should be encouraged 
to play a more active part in the Student 
Nurses’ Representative Council, where all 
matters concerning their welfare may be 
freely discussed. 


Miss D. E. CUTLER 


Cutler, Dorothy Elizabeth, student nurse, Willesden 
(Fever) Municipal Hosp., N.W.10. (local authority, 
200 beds). 

Policy.—My policy for student nurses is to 
endeavour to help them realize the importance 
of the training in special hospitals in addition 
to general training. There is much happiness, 
contentment and a feeling of deep satisfaction 
in helping to restore to health patients com- 
mitted to our care. Students are now given 
the opportunity to express their opinions for 
the welfare of the patients and staff. Whilst 
much has been done, there still remains room 
for improvement, and I appreciate the honour 
of being nominated for election on the Nurses’ 
Representative Council and will do my best 
for all special hospitals. 


Miss B. DUNBAR 


Dunbar, Betty, student nurse, 
Hosp. (voluntary, 200 beds). 

Policy.—My policy is to try to interest the 
individual student nurse in her Association 
by keeping her in closer touch with central 
policy; to try to get units started in all 
hospitals so that professional channels of 
negotiation are available for the Whitley 
machinery. When discussions on basic train- 
ing arise, I should emphasize the students’ 
need of adequate bedside nursing experience 
so that her patient is an individual and not 
a text-book illustration to her. I should 
support unbroken periods of 8-hour working 
days when possible. 


Miss A. FOTHERINGHAM 


Fotheringham, Almanzora, student nurse, 
Royal Inf., Edinburgh (voluntary, 1,120 beds). 

Policy.—My first aim is for 100 per cent. 
membership of the Student Nurses’ Associa- 
tion, because it is the only organization which 
can be truly representative of student nurses 
as a body, and adequate representation we 
must have if we are to have any say in the 
administration of our own profession. My 
other aims are wider adoption of the Block 
system of lectures; encouragement of inter- 
national relationships; and greater cooperation 
between all members of the nursing profession 
in hospital, to benefit the patient, and through 
the Royal College, to raise the standard of 
nursing and the status of the profession. 


fMiss R. M. GLOVER 


Glover, Rene Mary, student nurse, Northampton 
General Hosp. (voluntary, 455 beds). 

Policy.—If elected to serve on the Central 
Representative Council I shall endeavour 
to increase the interest of nurses in the work 
of the association because they can have direct 
communication with the Government through 
the Royal College of Nursing by representation 
on the Whitley Council under the coming 
National Health Service Act. I think the 


Lincoin County 


The 


Association does enable the student nurses in 
every hospital to keep in touch with one 
another and become acquainted with their 
work; and that it is possible, again through 
the Royal College of Nursing, to help members 
of the Student Nurses’ Association if and when 
they are in professional difficulties. 


Miss J. M. KEYPUGH 

Keypugh, Jocelyn Mary, student nurse, Borough 
General Hosp., Southampton (local authority, 
496 beds). 

Policy.—lf I am elected as representative 
to the Central Representative Council my 
policy would be the installation of the block 
system of training with a minimum of three 
years’ training; the introduction of a 48 
hour week, with a universal shift system, for 
all students; conditions comparable with 
those of university students, including the 
installation of a non-professional warden in 
charge of hostels and that the Rushcliffe 
recommendations of salary be amended in 
view of the present cost of living. 


iMiss 1. MITCHELL 

Mitchell, Ivy, student nurse, Paddington Hosp., 
W.9 (London County Council, 439 beds). 

Policy.—In offering myself for election 
to the Student Nurses’ Council, I, personally, 
feel that the high standards of training should 
be maintained for the student nurse. An inter- 
national outlook should be developed among 
nursing students for it is an important part 
the student nurse plays in the nursing world. 
If elected, I will seek to do all in my power to 
promote and aid professional status, and im- 
proved conditions of service, remembering 
always that nursing is a vocational work, in 
which spiritual realities play a vital part. 


Mrs, S. MURRAY 

Murray, Mrs. Carolyn, student nurse, Royal Inf., 
Aberdeen (voluntary, 540 beds). 

Policy.—I think that in our vocation there 
must be perfect unison, and to achieve this 
there must be contentment within ourselves. 
It is my policy to aim for this goal; being a 
student nurse I fully appreciate all the 
aspects of her training, her worries, her needs, 
the long hours of duty and the necessity for 
more recreation. As a representative of the 
student nurse, I would put these problems 
before the Council—never losing sight, how- 
ever, of the high standard of her training and 
the paramount factor in her life, her patient. 


Miss A. N. O'BRIEN 

O’Brien, Alice N. student nurse, Royal 
Southern Hosp., Liverpool, 9 (voluntary, 247 beds). 

Policy.—My policy is to further the interest 
of student nurses regarding training con- 
ditions. Such interests are, obviously, best 
served by being live members of the Student 
Nurses’ Association, controlled by those 
qualified by training, to understand our 
needs, and affording inter-hospital cooperation, 
here and abroad. I think student status is 
desirable with government grants, the numbers 
required being greater than those able to be 
independent. As a provincial student nurse, 
I would work for wide representation at all 
times, and endeavour to serve provincial 
student nurses’ interests particularly. 

Miss P. M. SMITH 

Smith, Pauline M., student nurse, Leicester Royal 
Inf. (voluntary, 500 beds). 

Policy.—My policy is to uphold the policy 
of the Royal College of Nursing in so far as 
it applies to the student nurse of to-day; to 
promote, as far as possible, inter-unit activities 
thus encouraging a seeking of unity and 
fellowship among all student nurses, both 
nationally and internationally; to help to 


preserve the spirit of pride in all hospital 
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traditions so that all individual high standards 
of training will not be lost under the ney 
general State control; and to do all possible 
to help the establishment of student status, 
acting always on suggestions from studeg} 
nurses themselves. 


Miss T. M. THOMPSON 

Thompson, Teresa May, student nurse, St Mary's 
Hosp., Portsmouth (local authority, 1,000 beds), 

Policy.—My policy is to obtain more ang 
more Student Nurses’ Association members 
and, by so doing, bring forward their sugges. 
tions and ambitions to the Central Repre. 
sentative Council, in the hope of improving 
the present system of training and present 
conditions. We want our unit and all othe 
Western Area Units to get their suggestions 
past the fireside and the sluice so climinating 
the grousing which prevails in most hospitals, 


BARBARA WOOLER 

Wooler, Barbara, student nurse, General Hosp, 
Nottingham (Voluntary). 

Policy.—The Working Party has published 
the report on the Training and Recruitment of 
Nurses. We are the student nurses whose 
training will be affected by any future changes, 
I should like to feel that each student nurse in 
this area is a “ live ’’ member of our Association 
who is ready to voice her opinion on such vital 
problems as “‘ Student Status” and length of 
training. If elected to the Council I shall aim 
towards finding the solution to these very 
controversial problems of today in the interest 
of the majority of student nurses, remembering 
always the vocational aspect of our profession. 


° 
Drama at King’s 

“ Night must Fall,”’ by Emlyn Williams, was 
the choice of the King’s College Hospital's 
Dramatic Society with the Student Nurses’ 
Association, for their spring play this year. 
This story of a schizophrenic who brings 
trouble and murder, together with personal 
charm and excitement to the inmates of a 
bungalow in Essex, was a brave choice for an 
amateur dramatic society. Their confidence, 
however, was fully justified, and Mr. Lionel 
Perkins is to be congratulated on his pro 
duction. Among the cast Miss Pauline 
Cheney's poor relation, whose only hope of 
escape from her elderly relative (Miss D. 
Webber), lay in marriage with an excrutiating 
bore, realistically played by Mr. W. Godfrey, 
won our sympathy with her charming voice 
and quiet manner. Miss A. Vanstone as the 
daily help, whose capacity for knowing every- 
one else’s business was only equalled by her 
incapacity to carry out her own, should bea 
great asset to the hospital unit in Iraq, which 
she is joining shortly; while Mr. David Adderley 
changed with chameleon ease from man t 


monster and back again—a difficult part, 
which was seldom overdone. The whole 
company richly deserved the enthusiastic 


ovation that their friends and colleagues gave 
them. 


EXAMINATION SUCCESSES 
ROYAL SANITARY INSTITUTE 


At an examination for Health Visitors, held in Manchester 
on May 13, 14 and 15, forty-four candidates present 
themselves. The following thirty-eight candidates P 
the examination: — Miss R. E. Abraham, Miss 
Atherton, Miss S. C. Baikie, Miss A. Bamber, Miss 
O. Barrett, Miss C. Briggs, Miss K. F. Brown, Mi 
K. M. Cooper, Miss L. Evans, Miss O. R. Evans, Mis 
L. G. Exley, Miss H. S. Fenton, Miss M. Gasquet 
Miss B. E. Harris, Miss S. I. Holt, Miss D. Houghton, - 
M. Johnson, Miss M. Kelly, Miss I. K. M. Lasch, Miss L. 
Lees, Miss D. Lever, Miss E. P. Llewellyn, Miss J. B. McLeod, 
Miss E. G. Morrison, Miss B. Murphy, Miss M. J. Newmal, 
Miss D. M. Parker, Miss L. A. Prickett, Miss P. M. Rept, 
Miss E. I. Roden, Miss E. Savage, Miss E. Slaney, Miss ». 
Stephens, Miss J. C. Stewart, Miss E. M. Thomas, | 
M. J. Warren, Miss E. J. L. Weiss, Miss E. W. Williams 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Piace, Cavendish Square, W.1, or from local Branch Secretaries 


F ANNUAL MEETINGS AND CONFERENCES TOBE HELD IN LONDON 
—_ FROM JUNE 30 TO JULY 3 
ssible | Wednesday, June 30 


Private Nurses’ Section Meetings in the Theatre of Twentieth Century 
House, Soho Square (opposite the Hospital for Women) 


Mary's 
eds). 10.30a.m. Registration. 
e ant 11.0 a.m. Ward visits and demonstrations of new techniques. 
nbers, 12.30 p.m. Informal luncheon (tickets—price 5s. 6d.—to be booked in advance) at Chez 
Ug ges Auguste, 38, Old Compton Street, W.C.1. 
Xepre. 2.30 p.m. Annual General Meeting. 
‘OvIng Chairman: Miss G. M. Thackray, Chairman of the Section. 
resent 3.15 p.m. Conference on The Effect of Recent Legislation on the Private Nurse: (a) The 
other National Insurance Act; (b) The National Health Service Act. 
Stions Speaker: A. C. Wood-Smith, Fsq., M.B.E. 
tale 5.0 p.m. Reception and tea at Chez Auguste. 

Ward and Departmental Sisters’ Group Meetings in the Cowdray Hall 
Hosp., 10.0 a.m. Annual Report. 
lish 10.30 a.m. Conference on Co-operation between Sisters and Public Health Nurses. 
ished Chairman: T. M. Ling, M.D., M.R.C.P., Medical Director, Roffey Park. 
“v of Speakers : Miss I. Sutherland, ward sister, Ear, Nose and Throat Department, 
whos Stracathro Hospital; Miss A. M. Englefield, inspector, Queen's Institute 
Anges. of District Nursing, London; Miss F. N. Ellison, sister in charge, Works’ 
Tse im Surgery, Skefko Works, Ltd., Luton; Miss F. E. Frederick, senior health 
lation visitor, tuberculosis visitor, Woolwich; Miss B. A. Reed, head almoner 
a St. Thomas's Hospital, S.E.1. 
‘ Ne 2.0 p.m. Introduction to the method of group discussion by the Chairman of the 

om Conference, followed by group discussions. 
Pes | 3.30 p.m. Summary and Conclusions. 
we 4.0 p.m. Tea. 
Ting 


SSN. Thursday, July 1 
Royal College of Nursing Meetings in Westminster 


11.0 a.m. Divine Service at St. Margaret’s Church, Westminster. 
S, was 3.0 p.m. Annual General Meeting at The Central Hall, Westminster. 
pital's 8.0 p.m. Professional Conference at The Central Hall, Westminster, The Nurse in the 
‘urses Social Order. 
year. Chairman: The Rt. Hon. Malcolm McCorquodale, P.C., M.P. 
brings Speakers : Miss K. F. Armstrong, President, National Council of Nurses; Miss 
rsonal M. B. Powell, matron, St. George’s Hospital; Mrs. G. Williams. Reader in 
A. a Social Economics, University of London. 
san Friday, Juiy 2 
Lionel Branches Standing Committee Meetings in the Cowdray Hal 
+ 10.0 a.m. Quarterly meeting. 
pe of 2.30 p.m. Quarterly meeting (see Nursing Times, June 5, page 415). 
ss D. Saturday, July 3 
jating : j j ; 
aire Sister Tutor Section Meetings in the Cowdray Hall 
voice 10.0 a.m. Annual General Meeting. 
as the 11.30 a.m. Lecture on ‘‘ The Lunatik, The Lover and The Poet,’’ by Henry Yellowlees : 
every- M.D., F.R.C.P. oet, by Henry Yellowlees, O.B.E., 
yy her 12.30 p.m. Lunch at Flemings Restaurant, Oxford Street, W.1. (Price 6s. 6d.) 
| be a 2.30 p.m. Discussion on: The Conduct of State Examinations. 
which Chairman: Miss F. Taylor, sister tutor, Guy’s Hospital, S.E.1 
derley ; mn 


an to| Public Health Section Meetings at the London School of Hygiene and 
patt, Tropical Medicine. Keppel Street, W.1. 


whole 
siastic 12.30 p.m. Lunch at Chez Auguste. (Price 5s. 6d.) 
; gave 2.15 p.m. Annual General Meeting. 
3.30 p.m. Open Conference on : Negotiation and the Public Health Nurse. 
ES Chairman : Miss F. E. Frederick, Chairman, Public Health Central Sectional 
Committee. 
Speakers: Sir Frederick Leggett, K.C.B., lately > yr § ; 
cal : J JL . -C.B., lately Deputy Secretary and 
Chief Industrial Commissioner to the Ministry of how and National 
chest Service. 
*peseel 
ss Fees for the Annual Conferences 
r 3 . 
2, Miss As is customary with most professional bodies, a fee will be charged to all membe ; g 
s, Mis} events other than the annual general meetings of the College pron - sated Tho tas tor oll cost 


asque | ferences and visits is {1 1s. Those only able to 

+" a f . aly 2 attend the conferences of one Section may buy 
s L. B. — tickets at 7s. 6d. These tickets are not available for the conference of the Royal College 
cleo’, } of Nursing on July 1, at 8 p-m., or for visits being arranged to places of interest in nursing 
Rept a. — ee - eg os ae" Fh ge Nurses’ Section: 5s. 6d.; Public Health 
Miss D. : 5s. 6d.; Sister Tutor Section: 6s. 6d. Fees sh ai ae ne ' 
s, Mis) before June 21. should be paid and lunch tickets bought 








LIBRARY SUBSCRIPTIONS 


College members are reminded that 
subscriptions to Boots Booklovers’ Library 
fall due on July 1. Applications for renewal 
forms should be made to the General 
Secretary, Royal College of Nursing, 
enclosing 1d stamp. The attention of readers 
is called to the necessity for the renewal of 
the subscription or the return of the last 
volume and membership token to the 
nearest branch of the library by July 1. 











Pleasure, Business and Planning in 
Ayrshire 


Members of the Ayrshire Branch had an 
enjoyable outing to MRockcliffe, Kirkcud 
brightshire, travelling via Castle Douglas, and 
returning via Dumfries, stopping for tea at 
the beautiful Century Hydro. The executive 
meeting of the branch was held at Seafield 
Children’s Hospital, Ayr, when arrangements 
were also made for a Garden Fete to be held 
on September 4, at 3 p.m., at Seafield Children’s 
Hospital, Ayr. The branch hopes to welcome 
many members from neighbouring Branches, 
members of the Student Nurses’ Association, 
and the Branch’s own members and their 
friends. 


STUDY DAY AT BOURNEMOUTH 


The study day organized by the Bourne- 
mouth Branch of the Royal College of Nursing 
at the Royal Victoria and+ West Hants. 
Hospital, Bournemouth, was well attended. 
Members of the medical staff were the lecturers. 

Dr. G. F. Andrews, M.R.C.S., L.R.C.P., 
D.P.M., honorary psychiatrist, Royal Victoria 
and West Hants Hospital defined the types 
of mental illness and described some of the 
modern methods of treatment. He concluded 
his interesting lecture by stressing that in the 
future psychiatry and medicine must be 
combined in the treatment of all forms of 
disease. The afternoon session was opened by 
Mr. W. H. Jessop, F.R.C.S., honorary surgeon, 
whose lecture on some recent advances in 
modern surgery was both stimulating and 
witty. Dr. R. H. W. Franklin, M.R.C.S., D.A., 
honorary anaesthetist, gave a most informa 
tive lecture on modern anaesthetics. 

Miss Adams, Western Area Organizer, was 
present, and during the luncheon interval she 
spoke of the advantages of joining the College. 


A New Branch in the Midlands 


A very successful meeting was held at the 
Stamford, and Rutland General Infirmary, by 
kind invitation of the Matron, Miss M. ¢ 
Coyne, at which a Branch of the Royal Colleg: 
of Nursing was formed. 

Miss Plucknett, Midland Division Council 
Member, spoke on the benefits of a Branch 
and stressed the need for all trained nurses to 
become College members in view of the new 
planning changes coming to the profession in 
the near future. 

The foliowing Branch officers were elected. 
President.—Lady Romayne Brassey, A.R.R.( 
Chairman.—Miss M. C. Coyne. Honorary 
Secretary.—Miss Carter. Honorary Treasurer. 

Miss Palmer. Executive Committee.—Miss 
Power, Miss Walsh, Mrs. Latchford, Mrs 
Delves, Mrs. Taylor and Miss Moroney. 

Will College members living in this area and 
State-registered nurses who wish to join the 
Stamford and Rutland Branch kindly communi- 
cate with the Honorary Secretary, Miss | 
Carter, Sister Tutor, Stamford, Rutland and 
General Infirmary. 

College Announcements appear on the next page 





College Announcements 


MEETINGS IN WORCESTERSHIRE 

A series of meetings arranged by the Royal 
College of Nursing will be held at the following 
centres :— 


Worcester, on Tuesday, June 15, at 7.30 p.m., in The Shire 
Hall. Chairman: Miss W. W. Bowling, Hospital Nursing 
Officer, Ministry of Health. Speakers: Mrs. A. A. Woodman, 
Vice-Chairman of Council, Royal College of Nursing, Super 
intendent Health Visitor, East Ham; and Miss A, Gaywood, 
member of official staff, Royal College of Nursing. 

Evesham, on Wednesday, June 16, at 7 p.m., in the General 
Hospital, Briar Close. Chairman Miss I. H. Sinnett, 
Member of Council, Royal College of Nursing, Superintendent 
Health Visitor, Birmingham. Speakers: Miss A. Brown, 
Inspector of County Nursing Association, Hertfordshire, 
and Miss A. Gaywood. 


Redditch, on Thursday, June 17, at 6.30 p.m., in the Board 
Room, Smallw »d §=6Hospital Chairman: Miss C. A. 
Smaldon, Chairman, Birmingham Branch, Royal College of 
Nursing, Matron, Queen Elizabeth Hospital, Birmingham. 
Speakers: Miss A. Gaywood and Miss B. Tarratt, Assistant 
Secretary, Public Health Section, Royal College of Nursing. 


Branch Reports 


The Birmingham and Three Counties Branch.—A general 
meeting will be held on June 17, at 6.30 p.m., in the Lecture 
Hall, the Children’s Hospital, Birmingham. The agenda 
includes consideration of the business of the next Branches 
Standing Committee. On Thursday, June 24, at 2.30 p.m., 
an open meeting will be held in the Lecture Hall, the Child 
ren’s Hospital, Birmingham. The meeting will be addressed 
by Mr. Wood-Smith, M.B.E., Secretary of the Nurses’ 
Insurance Society and the subject will be “ Superannuation.” 
A welcome is extended to all local Branches and to non- 
College members. Tickets for Stratford-on-Avon trip arranged 
for Friday, June 25, are still available. The play is “ King 
John "; the coach leaves the Children’s Hospital, Ladywood 
Road entrance, at 5.30 p.m., and the cost is 12s.6d. Apply 
to Miss Whiter, Children’s Hospital, Birmingham 


Blackpooi and District Branch.—There will be a general 
meeting on June 14 at 7 p.m., at The Victoria Hospital, 
Blackpool. 

Brighton and Hove Branch.-A general business meeting 
will be held on June 28, at 7 p.m., at the Royal Alexandra 
Children’s Hospital, Dy ke Road, Brighton. The Resolution 
to be discussed at Branches Standing Committee will be on 
the | agenda. An executive meeting + p be held on June o- 


at 7 p.m. and a general meeting at 7 p.m. on June 18. -” 


Bristol Branch.—On Saturday June 12, at 2.30 p.m., a 
general meeting will be held at Bishop's Knoll, Sneyd Park, 
Bristol 9, when arrangements will be made for delegates to 
attend the Annual General Meetings at Headquarters, and 
the agenda for the next meeting of the Branches Standing 
Committee will be discussed. Miss Bell has kindly invited 
members to tea. 

Maidstone and District Branch.—A garden party and 
bring and buy sale will be opened by Mrs. Larking at 
3 p.m. on June 19 at Preston Hall, Maidstone. Members are 
reminded that Branch members are invited to visit the 
County Sanatorium, Lenham, on July 3, from 2.50 p.m. 
R.S.V.P. Matron. 

Redhill, Reigate and District Branch.- 
will be held on June 17, at 8.30 p.m., at St. Anne’s, 
Surrey. 

Winchester Branch—A meeting will be held on Saturday, 
June 12, at 2.30 p.m., at Lord Mayor Treloar Hospital, 
Alton, by kind permission of Miss J. Walker, matron. 

Worthing and South West Sussex Branch.—There will be 
a meeting on June 22, at 3 p.m., at Worthing Hospital, to be 
followed by a bring and buy sale. 

Yorkshire Branch at Leeds.—On June 19, at 2.15 p.m.,a 
visit has been arranged to the Yorkshire Post works. A 
limited number only can go. R.S.V.P. to the Honorary 
Secretary, 282, Stainbeck Road, Leeds. 


A CROYDON BRANCH ? 


There will be an open meeting fOr members 
and all State-registered nurses on June 16 at 
8 p.m. in St. Helier County Hospital, Wrythe 
Lane, Carshalton, to consider the formation of 
a Croydon Branch. 


-A general meeting 
Redhill, 


To Discuss the Formation 
of a Cromer and District Sub-Branch 


A meeting will be held on Wednesday, June 
16, at 7 p.m., at the Cromer and District 
Hospital, Cromer, by kind invitation of matron, 
to discuss the formation of a sub-Branch of 
the Royal College of Nursing in affiliation with 
the Norwich Branch. All trained nurses will 
be welcome. R.S.V.P. to matron. 
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NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 

We have noted with much pleasure this week 
that we are receiving more monthly contri. 
butions. We are very grateful for the comfort. 
ing thought that these donations will continye 
to come in. We want every nurse to make 
some contribution to our fund, and if ajj 
nurses would contribute, even a penny a week, 
our fund would be helped tremendously. We 
should like to take this opportunity of thanking 
“$.R.N. Devon” most warmly for the 
contribution that comes with such unfailing 
regularity month after month. This anony. 
mous monthly donation has been paid without 
fail since 1931. We cannot write our thanks 
but we are deeply appreciative of this kind 
thought and steadfast support. 
Contributions for week ending June 5, 1948 

£s. 4 

Nursing staff, Royal Berkshire Hospital (monthly 

donation) 
Nursing staff, Yeovil District Hospital, (monthly 

donation) . . 
S.R.N. Devon (monthly donation) 
Nursing staff, Christie Hospital (result of ‘monthly 

collections) 
Nursing staff, Ramsgate General 

(monthly donation) 
In loving memory of A.H., V.H. 
Nursing staff, Hartford British Hospital, France 
Anon. . 


Hospital 


Total £10 17 6 


We acknowledge with many thanks clothing from Miss 
Sullivan and Miss Winward, tinfoil from Miss Cameron, Miss 
Streater, Miss Callard and anonymous donors. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London W. 1. 


Examination Successes 


Industrial Nursing Examination 
The following candidates have gained the Royal College of 
Nursing Industrial Nursing Certificate-— Miss R. G. Broad; 
Miss E, C. Graham; Miss A. M. Jenkins; Miss M. Kirkwood, 
Miss M. T. Thompson; Miss R. K. Walker (w.thout endorse- 
ment in the Modern Industrial System); Modern Industrial 
System to be added to certificate ; K. E. Rutter. 











Sister (S.R.N 
two, 


and 11 


CONTINUED FROM PAGE X 
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Vacancies exist for:— 
Sisters, ceneral trained 
Staff Nurses, 
Student Nurses, 
Assistant Nurses 
Rushcliffe salaries and conditions. 
Matron 


LONDON COUNTY COUNCIL operation. 
KING GEORGE V SANATORIUM 


= | BISHOP'S sTenvrene / AND DISTRICT 
H 

CLASSIFIED ADVERTISEMENTS | RYE STREET, Bishop” S$ STORTFORD 

for Women's floor of 

maternity beds. 

Superannuation 


Apply to the Matron. 


The C 
following 
Sisters (S.R.N. 
Park and Melton 
Market Bosworth 
Staff Midwives 
ary 


uncil invite 


S.C.M.) required. Junior of 

16 general female 
Rushcliffe Scale and 
Scheme in 


(x255) 


-At 


for Night Duty 





GODALMING, SURREY 


Junior Sisters 
general or T.A. trained. 
for affiliated training 
(State enrolled). All on 
Apply the 


(3302) 


Resident 
Rusheliffe scale. 
Scheme in force. 

Apply, 
with 


(1383a). 





Resident Sister, 


ampton Water. 
recent 
(quoting 


Middlesex Guildhall, 


MIDDLESEX COUNTY COUNCIL 
NETLEY CASTLE, NETLEY ABBEY, 


Matron. 


WEMBLEY HOSPITAL 
WEMBLEY, MIDDLESEX 
(Le., 
are immediate vacancies for increase in Staff. 
full-time. 


giving particulars 
Matron’s pame 


Assistant Nurses—<At 
ary, Melton Mowbray 
borough, Lutterworth, 
Market Harborough, 
Narborough Institutions, 

Salaries, 
ance with the Rushcliffe 
appointments will be with 
ances 

Applications, in 


Staff Nurses). There 
Salary according to the 
Federated Superannuation 


of training and 
, to the 
x431) 


for 





HANTS. 
(Home for 45 Male Convalescents) 


required. Rush- 
Post Operative 
overlook South- 
with 3 
Home 


S.R.N., 

sister's) scale. 

Home ideal, 

Written applications, 

testimonials, to Matron at 
q ) 


E.412 4 
G. W. RADCLIFFE, 
Clerk of the County Council. 


(ward 
Medical. Ward Sister, 


Salary in 


MIOLAND HOSPITA 
(For Homoeopathic and General ‘epee 
EASTCOTE GRANGE, ot 
NR. HAMPTON-IN-ARDEN 
Ward and Theatre Sister, 
Relief Sister, Staff Nurses. 
accordance 
Recommendations. 
and Matron’s name for reference, to Matron. 


writing, stating age, 
monials, should be 
Public 
Council, 6, 


Assistance, 
St. 


LEICESTERSHIRE COUNTY COUNCIL 

applications 

appomtments, viz. :— 

and 8.C.M.)—At Bosworth 
Mowbray Infirmary 

Institution. 

Bosworth 

and Melton Mowbray Infirmary. 

Staff Midwife—At Bosworth Park Infirmary 


Enrolled Assistant Nurses and Intermediate 
Bosworth 
Infirmary, 
Market 
Mountsorrel 


sick pay allowances, etc., 


residential 
and uniform will be provided. 

Candidate's 
marital condition, 
forwarded to the Director 
Leicestershire 
Martin's, Leicester, forthwith. 


GLOUCESTERSHIRE COUNTY COUNGCI 
SUNNYSIDE MATERNITY HOSPITAL 
PITTVILLE CIRCUS ROAD, CHELTEN 
Midwifery Sisters required at this Pay 
Training School of 63 beds. Rushcliffe sala 
and conditions. Apply to Matron, from 
full particulars may be obtained. 
(Sed.) GUY H. DAVE 
Clerk of the County Counj 
33% 


for the 


and 
Park Infirm- 


Shire Hall, 
Gloucester. 


Park Infirm- COUNTY BOROUGH OF SMETHWICK 
and Lough- af . CHAD’ A ts abl 
Bosworth, HAGLEY ROAD, NGH 
and STAFF REQUIR ED IMMEDIATELY 
Resident Theatre Staff Nurse. 
Junior Ward Sister, resident or non-resiid 
Salary and conditions in accordance 
Rushcliffe Committee Recommendations. 
Appointments subject to provisions of 
Government Superannuation Act, 1937 
hour week in operation. Working P 
Recommendations fully appreciated by Matt 
Applications to be addressed to = = 
\ 





in accord- 
These 
allow- 


Report. 


hand- 
testi- 


own 


County 





(3363) 





with the Rusheliffe 
Apply, with fuil particulars 
Ward Sister. 


(=5e8) Staff Nurses. 





8.W.1 (3304) 





WARRINGTON INFIRMARY AND 


Enrolled Assistant Nurses. 


WILTSHIRE COUNTY COUNCIL 
_ Public Assistance Committee 
Applications invited for the appointment of: 


GRAVESEND & NORTH KENT HOSPIT 

Owing to Marriages there are ¥ 
Maternity Sisters and Staff Midwives a 
above Hospital. Maternity Ward has 18 
Applications, with full particulars, 2) 
Matron. Rushcliffe scales of eslery, 
ditions in force. 


Salisbury, Wilts. 











KING EDWARD Vil — WINDSOR 
(205 Beds) 

The above Hospital is now responsible for 
Staffing the Paediatric Unit at the Old 
Windsor Emergency Hospital and invite appii 
cations for the post of Junior Sister for the 

Candidates should be S8.R.N. and 

. and will be on the Staff of King 

Edward VIL Hospital, Windsor. Salary and 

conditions of service in accordance with the 

Rushclifie Report. Apply, with full particu- 
lars, to Matron. (3347) 


BOROUGH OF SWINDON 
MATERNITY HOSPITAL 

Applications are invited for the post of 
District Midwife, resident in the Swindon 
Municipal Maternity Home. Salary will be in 
accordance with the Rusheliffe Scale. 

Application forms may be obtained from the 
Medical Officer of Health, Civie Offices, 
Swindon, and should be returned to him not 
later than fourteen days following the appear- 
ance of this advertisement. 

The appointment is subject to the provisions 
of the Local Government Superannuation Act, 
1937, and the successful candidate may be 
required to pass a medical examination. 

D. MURRAY JOHN, 
Town Clerk. 
(3158) 





Civie Offices, 
Swindon, Wilts. 





DISPENSARY (172 Beds) 
Complete Training School or Nurses 
Sister (S.R.N.) with Orthopaedic Training 
or experience required for Modern Orthopaedic 
Out-patients’ Department and Ward of 10 
beds. Apply, giving age and full particulars 
of training and experience, to Matron. (x246) 


LUTON AND DUNSTABLE HOSPITAL 
UTON, BEDS. 


Holiday Sister or Staff Nurse required for 
V.D. Department, to commence duties towards 
the end of June. Resident or non-resident 
post. Salary according to the Rushcliffe Scale. 

Applications, giving full particulars, should 
be addressed to the Matron as soon as 
possible. (x1699) 


CROMER AND DISTRICT HOSPITAL 
peares 


ort Sister, S.R.N., 8.C.M., or with Part 
I C.M.B certificate, “required immediately. 
Aout giving full particulars and Matron’s 
name for reference, to Matron. (x20987) 


BURY INFIRMARY, LANCS. 

Sister for Male Surgical Ward of 21 beds. 
Must have had experience in the running of 
a ward. Rushcliffe salary and conditions. 
F.S.8. in operation. Applications to Matron, 
with Matron’s name for reference. (x3374) 














At Tower House Infirmary, 
Salary and conditions of service in accordance 
with the Rushcliffe Report. Application forms 
may be obtained from the Public Assistance 
Officer, County Hall, Trowbridge, Wilts. 

P. A. SELBORNE STRINGER, 
Clerk of the County Council. 
(3385) 


EAST eae ~~ AND IPSWICH HOSPITAL 
PSWICH (350 Beds) 

Second out. Patient Sister required in July, 

1948. Rushcliffe Scale of Salaries. 

Apply, with full particulars, to 





Matron. 
(3388) 


VICTORIA HOSPITAL, BARNET 
Temporary Sister required for Women's 
Ward. Salary according to Rushcliffe scale. 
Apply to Matron. (x2860) 


ehopeseranemens COUNTY seeuen. 
COTSWOLD MATERNITY HOM 
TETBURY (16 Beds) 
Staff Midwife required for holiday relief 
duties during months of June to August. 
Rushcliffe conditions and salaries. Apply to 


Matron. 

tee (Sed.) GUY H. DAVIS, 
Shire Hall, Clerk of the County Council. 
Gloucester (3393) 











COUNTY BOROUGH OF BURNLEY 
BANK HALL MATERNITY HOSPITAL 
COLNE ROAD, BURNLEY (36 Bets 
Wanted: Sister (resident or non-res 
for duties connected with ante-natal, P 
natal and. infant welfare clinics. Appl 
must be S.R.N. and S.C.M. Salary mane 
accordance with the Rusheiiffe Scale, that 
£320 to £400 per annum, less emolumenié 
£120 (resident), £20 (non-resident). © 
mencing salary according to expe 
Superannuation. Apply as early as Doe 
to the Matron. 
C. V. THORNLEY, Town 
Town Hall, (3424 


Burnley. 

SMALLWOOD HOSPITAL, REDDITCH 
Two Sisters required in June, for 
Ward and Female Ward—mainly Sum 
work. Salary according to Rusheliffe 
F.8.S. in force. Please apply to —— 








CHESTERFIELD ROYAL HOSPITAL 
Ward Sister required for Female 58 
Ward 
Departmental Sister required for Eat, ’ 
and Throat Department. 
Rushcliffe Scale of salary. Apply Ma 
for application form. (3437 





